






Estimates of the use of physician services are
presented by the health and sociodemographic
characteristics of the patients, the type of
physician contacted, whether the patient actually
talked to or saw the physician during the contact,
the place of contact, the reason for the choice of
a particular place or physician, the patient’s travel
time to the place of contact, the health conditions
discussed, whether surgery was performed, and
the weekly and annual patterns of contacts. Also
presented are estimates of the annual use of
physician services and the interval since the
person last saw a physician. All estimates are of
the U.S. civilian noninstitutionalized population
and are exclusive of contacts which occurred
during overnight hospital stays.
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Division of Health Interview Statistics
Introduction
This report is a description of the use of physician services
in the United States during 1982–83 by the U.S. nonin-
stitutionalized population, exclusive of physician contacts dur-
ing overnight hospital stays. Estimates of the number of con-
tacts with a physician or a medical person working under
the supervision of a physician are presented with respect to
the following characteristics: the health and sociodemographic
characteristics of the patients, the type of physician contacted,
whether the patient actually talked to or saw the physician
during the contact, the place of contact, the reason for the
choice of a particular place or physician, the patient’s travel
time to the place of contact, the health conditions discussed,
whether surgery was performed during the contact, and the
weekly and annual pattern of physician contacts. Estimates
are also presented of persons distributed by how frequently
they contacted a physician in the past year and the interval
since they last talked to or saw a physician.
Since its inception, the National Center for Health Statis-
tics (NCHS) has collected data on physician contacts. During
the past 15 years, questions on physician contacts have been
included in each of the annual National Health Interview
Surveys (NHIS), and statistical reports on this topic have
appeared every 3 or 4 years (Series 10, Nos. 18, 19, 49,
75, 97, 128, and 144). *-7 The term “visit” used in these
earlier reports has been changed to “contact” to emphasize
that the NHIS concept of a physician contact includes telephone
calls directly related to the health of the patient.
This report differs from earlier reports on physician con-
tacts in that the data upon which it is based are derived
from revised data-gathering and data-processing procedures
initiated in 1982. The major differences between these and
the previous procedures are described in appendix IV of the
1982 Current Estimates (Series 10, No. 150).8 Because of
these changes, it is important to note that the estimates of
physician contacts presented in this report should be compared
cautiously with those shown in earlier reports.
The other major source of data on physician contacts
from NCHS is the National Ambulatory Medical Care Survey
(NAMCS). Information about that survey is available by ob-
taining the most recent NAMCS reportg or by contacting the
Division of Health Care Statistics at the address shown cm
the back cover of this report.
The following statements briefly summarize the results







During 1982–83, an annual average of approximately
1.2 billion contacts between patients and their physicians
occurred-an average annual rate of 5.1 physician contacts
per person.
Of the characteristics of patients considered in this report,
the greatest variation in the rate of physician contacts
was associated with respondent-assessed health status.
Persons assessed to be in excellent health had an annual
average rate of 3.2 contacts per person, as opposed to
those assessed to be in poor health, who had an annual
average rate of 19.1 contacts per person.
In relation to age, the highest rates of physician contacts
were for children under 5 years of age (6.7 per child
per year) and older adults (from 6.6 per person per year
for persons 55–64 years of age to 8.3 per person per
year for persons 75 years of age and over). However,
for persons assessed to be in fair or poor health, persons
65 years of age and over do not have a higher rate of
contact than do most other age groups.
Females had a higher rate of physician contacts than
males (5.8 compared with 4.4 per person per year).
White persons had a higher rate of physician contacts
than black persons (5.2 compared with 4.6 per person
per year).
Members of families with low family income had a higher
rate of’ physician contacts than persons from middle and
higher family income groups. However, when assessed
health status is taken into account, although the rate of
physician contacts generally declined as family income
declined for persons assessed to be in fair or poor health,
the rates did not vary much by family income for persons
assessed to be in good to excellent health.
Most physician contacts (57. 1 percent) took pllace in the
physician’s office. A relatively large proportion of all
contacts were telephone calls (14. 6 percent).
About 4 of every 10 physician contacts (38.9 percent)
involved a travel time for the patient of less thati 15 min-
utes. About 6 percent involved a travel time of 1 hour
or more.
An estimated 35.8 million physician contacts involved
outpatient surgery.
In terms of the frequency of the use of physician services,
9.1 percent of persons had 10 or more physician contacts
during the year preceding interview, and 75,,1 percent
of all persons had talked to or seen a physiciim at least
one time within the same time period.
The conditions most often discussed during the physician
contacts were hypertension (5.9 percent of all {conditions
discussed), deformity or orthopedic impairment (5,1 per-
cent), arthritis (3. 8 percent), influenza (3.1 percent), the
common cold (2. 8 percent), and diabetes (2.6 percent).
The type of physician most often involved in tihe contact
was a general practitioner (41.6 percent of all contacts);
the type of specialist most often involved was an internist
(11.8 percent of all contacts).
The patient did not actually talk to or see the physician
in about 20.8 percent of all the contacts. Among the
types of assistant (working under the supervision of a
physician) that were actually talked to or seen during
these contacts, nurses were by far the type most often
involved (10.8 percent of all physician contacts, or 58.5




The information presented in this report is based on data
collected by the U.S. Bureau of the Census for the National
Health Interview Survey, a continuing nationwide survey by
household interview. Each week a probability sample of house-
holds in the civilian noninstitutionalized population of the
United States is interviewed. Information is obtained from
adults about the health and other characteristics of each member
of the family living in a particular residence.
During 1982, two weeks of data collection were omitted
because of budget restrictions. The results from the 50 weeks
of data collection were weighted to compensate for these
missing weeks.
During the 102 weeks of data collection in 1982–83,
the sample was composed of approximately 81,000 households
containing about 210,000 persons living at the time of the
interview. The total noninterview rate was about 3.1 percent,
of which 1.9 percent was due to respondent refusal, and
the remainder was due to failure to locate an eligible respondent
at home after repeated calls.
Descriptions of the survey design, the methods used in
estimation, and general qualifications of the data obtained
from the survey are presented in appendix I. Because the
estimates shown in this report are based on a sample of the
population, they are subject to sampling errors. Therefore,
particular attention should be paid to the section titled “Relia-
bility of estimates.” Sampling errors for most of the estimates
are relatively low. However, where an estimated number or
the numerator or denominator of a rate or percent is small,
the sampling error may be high. The method for obtaining
the relative standard errors for the estimates found in this
report is given in appendix I.
Some of the terms used in this report have specific mean-
ings for the purpose of the survey. These terms are defined
in appendix II. Appendix III contains the questionnaire items
related to physician contacts used in the interview.
Comparison with
earlier results
The NHIS data collection and processing procedures were
extensively revised in 1982. For some of the health-related
concepts used in NHIS, this revision also included a redefining
of terms. In the case of physician contacts, however, the
name but not the concept was changed. The following concep-
tual definition of a physician contact has been used since
the beginning of the NHIS:
A physician contact is defined as consultation with a
physician, in person or by telephone, for examination, diag-
nosis, treatment, or advice. (Physician contacts with hospital
inpatients are not included. ) The contact is considered to
be a physician contact if the service is provided directly by
the physician or by a nurse or other person acting under
a physician’s supervision. For the purpose of this definition,
“physician” includes doctors of medicine and osteopathic phy-
sicians. The term “doctor” is used in the interview rather
than “physician” because of popular usage. However, the
concept toward which all interviewer instructions are directed
is that which is described here.
Physician contacts for services provided on a mass basis
are not included in the tabulations. A service received on
a mass basis is defined as any service involving only a single
test (such as a test for diabetes) or a single procedure (such
as a measles inoculation) when this single service is adminis-
tered identically to all persons who are at the place for this
purpose.
If a physician is called to a house to see more than
one person, the call is considered a separate physician contact
for each person about whom the physician is consulted.
A physician contact is associated with the person about
whom the advice is sought, even if that person does not
actually see or consult the physician. For example, if a mother
consults a physician about one of her children, the physician
contact is ascribed to the child.
Ordinarily, many different questions may be asked to
measure a concept. Any particular set of such questions consti-
tutes the operational definition of the concept being measured.
Though, as noted above, the conceptual definition of physician
contact did not change in 1982, more and different questions
were asked to measure the same concept. The major focus
of these changes was to probe more extensively for physician
contacts that involved contact only with a medical person
working under the supervision of the physician. Another
change was to introduce a new set of questions to determine
whether any operations (surgery) had been performed during
the contact.
Table A shows the average annual rate and number of
physician contacts during 1982–83 and the rate and number
of physician contacts for 1980, the year of the previous
Series 10 report on this topic. As may be noted, the rate
increased from 4.8 contacts per person per year in 1980 to
5.1 per person per year in 1982–83. However, when only
those physician contacts are included during which the patient
actually talked to or saw a physician, the rate (4.1 per person
per year) is the same for both time periods. On the other
hand, the rate in cases where the patient did not actually
talk to or see the physician increased by about 90 percent
from the first to the second time period (that is, from 0.6
to 1.0 contacts per person per year).
Thus, it would appear that the apparent increase in the
rate of physician contacts beginning in 1982 derives entirely
or in large part from the addition of questions to probe whether
the person had received medical care from an assistant working
under the supervision of a physician. Because the addition
of these questions constitutes a change in the operational
(but not the conceptual) definition of a physician contact,
estimates from the revised questionnaire (the version beginning
in 1982) should not be directly compared with the results
on this topic from earlier surveys of NHIS for the purpose
of determining trends.
Table A. Rate and number of physician wntacts by whether the
physician was actuaffytalked to or seen, and year of survey
United States, 1980 and 1982-83
Rate of physictan Number of
Type of contact contacts per person physician contacts
and year per year in thausands
All physician contacts’
1980 . . . . . . . . . . . . . . . . . . 4.8 1,0:36,092
1982-63, . . . . . . . . . . . . 5.1 1,168,381
Physician actually
talked to or seen
1980 . . . . . . . . . . . . . . . . . . 4.1
1982-63 . . . . . . . . . . . . . 4.1
Only an assistant
talked to or seen
1980. . . . . . . . . . . . . . . . 0.6 1;~3,376
1982-63 . . . . . . . . . . . . . . . . 1.0 230,824
‘Includes contacts in which It was not known whefher the physician was sctually talked to or
seen.
NOTE: Eatlmates for 1982-83 are average annual estimatea,
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Presentation of the results
The results on physician contacts from the 1982 and 1983
NHIS are presented in greatest detail in tables 1–21. Ta-
bles 1-13 describe various aspects of the contact between
the patient and the physician or his or her assistant whom
the patient actually talked to or saw. Tables 1–5 describe
the health and sociodemographic characteristics of the patients.
Tables 6-13 describe other aspects related to the contact,
including the type of physician contacted, whether he or she
was actually talked to or seen during the contact, the place
of contact, the reason for the choice of a particular place
or physician, the patient’s travel time to the place of contact,
the health condition discussed, whether surgery was performed
during the contact, and the weekly and annual pattern of
contacts.
Tables 14-17 describe people (rather than contacts) in
terms of frequent and infrequent users of physician services
and the time interval since they last talked to or saw a physician
or assistant.
All tables that relate to the sociodemographic characteris-
tics of persons (tables 2–5 and 14-17) show the results for
persons assessed by the respondent to be in fair or poor
health separately from the results for persons assessed by
the respondent to be in good, very good, or excellent health.
The estimates are shown in this way to aid in avoiding
a possible misinterpretation of the results. Sociodemographic
characteristics often serve as the basis for distinguishing groups
in society. For example, family income is a basis for distin-
guishing rich people from poor people. A comparison of the
rates of physician contacts for two groups is most meaningful
if something is known about the relative health status of
the two groups. For instance, it would be erroneous to con-
clude that Group A was receiving better health care than
Group B because it had a 20 percent higher rate of physician
contacts if persons in Group A had health problems that were
twice as serious as the health problems of the persons in
Group B. With respect to these conditions, it would be reason-
able to conclude that even though Group A had a higher
rate of physician contacts than Group B, it was receiving
relatively less health care in relation to need. By showing
estimates of physician contacts by sociodemographic character-
istics crossed by a measure of health status, this type of
misleading comparison can be avoided.
It should be noted that assessed health status as used
here means the health status of the family member as judged
by the respondent in the interview. It is not directly derived
from clinical or medical information about the person.
All of the other tables (tables 6-13) are shown by the
place of contact. “Place of contact” as used here includes
telephone calls as well as the more usual places suggested
by the term, such as physician’s office, hospital, company
clinic, and home.
Tables 18–21 show the population estimates used to calcu-
late the rates presented in tables 1–17.
The following sections summarize the results presented
in tables 1–17. Statements regarding the similarity or dMference
between two estimates are based on applying a statistical
test at the 0.05 level of significance.
Volume of physician contacts by
characteristics of the patients
During 1982 and 1983, there was an estimated annual
average of 1,168,380,940 contacts between patients and physi-
cians or medical assistants working under the supervision
of a physician. The rate of physician contacts was 5.1 per
person per year. These estimates include contacts over the
telephone but do not include contacts during overnight hospital
stays.
The following two sections of this report show the rates
of these contacts by health and sociodemographic characteris-
tics of patients.
Health characteristics
The high association between the rate of physician contacts
and measures of health status is shown in figure 1. For instance,
persons assessed to be in excellent health had a rate of 3.2
physician contacts per person per year, and those assessed
to be in poor health had a rate of 19.1 physician contacts.
A similar pattern of association between indicators of health
status and the rate of physician contacts is shown for each
of the other health status measures included in figure 1.
Table 1 shows these results for each of several age groups.
For each of the age groups the pattern of association between
the rate of physician contacts and the measure of health status
is similar to that shown in figure 1.
Sociodemographic characteristics
Age, sex, and race
The average annual rate and number of physician contacts
by age, sex, race, and assessed health status are shown in
tables 2 and 3. These results are summarized in figures 24.
The degree to which health status has an influence on
the relationship between age and the rate of physician contacts
is shown in figure 2. For persons of all health status levels
the results follow the usual pattern of this relationship--that
is, a high rate for young children and old persons, a low
rate for youth in their teens, and thereafter an increasing
rate as age increases, with an especially higher rate during
the child-bearing years of females.
However, when the relationship between age and the
rate of physician contacts is viewed in terms of specific health
status groups, it is different for persons over the age of 30
years. For persons in good to excellent health, there was
the usual pattern of increasing rates of physician contacts
with increasing age. However, the rate of increase was much
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Figure 2. Average annual number of physician contacts per person per
year by assessed health atetus and age United States$ 1982-83
the other hand, for persons assessed to be in fair or poor
health, the rate of physician contacts tended to decrease slightly
with increasing age over about 30 years of age.
Females has a substantially higher rate of physician con-
tacts than had males (5. 8 compared to 4.4 per person per
year). Figure 3 shows that, except for young people and
very old people, the higher rate existed even outside of the
child-bearing years.
For persons assessed to be in good to excellent health,
the pattern of the relationship of physician contact rates for
males and females was similar to that shown for all health
#.. -. ....
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Figure 3. Average annual number of physician contacts per person per
year by assessed health status, age, and sex: United States, 1982-S3
statuses, except for persons 75 years of age and over, where
the rate for females (6. 1) remained higher than the rate for
males (5.6).
However, for persons assessed in fair or poor health,
the rate of physician contacts declined over the age of 30
years for females; for males, however, it followed a somewhat
erratic pattern, being especially high at around 60 and 80
years of age. Though sampling error may account for some
of the variation, it would not completely explain the wide
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Figure 4. Average annual number of physician contacts per person per
year by assessed health statua, age, and race: United States, 1982-83
In relation to race, the rate of physician contacts was
higher for white persons than it was for black persons (5.2
compared to 4.6 per person per year). However, figure 4
shows that from about the mid-30’s to about 70 years of
age the rates for persons of all assessed health statuses tended
to be higher for black persons. On the other hand, if the
results are viewed in terms of assessed health status, the
rates of physician contacts for white persons were generally
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Figure 5. Average annual number of physician contacts per person
per year by assessed health status and family income: United
States, 1982-83
Family income and race
The relationship of the rate of physician contacts to family
income, race, sex, age, and assessed health status is shown
in table 4. Figure 5 shows that the rate of physician contacts
for persons of all health statuses was similar for different
levels of family income, except that the rate for persons in
families with an annual income of less than $10,000 was
somewhat higher than for persons in families with higher
incomes.
However, when assessed health is considered, tlhe picture
is altered. For persons assessed in fair or poor health, the
rate of physician contacts tended to increase with increasing
family income, especially for families with an annual family
income of $30,000 or more. The lowest rate of physician
contacts for persons assessed in fair or poor health was for
persons in families with am annual income of $5,000-$9,999
(1 1.2 per person per year compared with, for instance, a
rate of 19.4 for persons in families earning $50,000 or more
per year).
For persons assessed in good to excellent health, the
highest rate of physician contacts (4.8 per person per year)
was for members of families with an annual income of less
than $5,000 and for those with a family income of $50,000
or more per year. The lowest rates were for persons from
families with an annual income of $10,000-$19,999 per year.
With regard to race (figure 6), white persons had a higher
rate of physician contacts than did black persons throughout
the range of family incomes, except for persons from families
earning $50,000 or more per year. When viewed in terms
of assessed health status, the rates of physician contacts were
higher for white persons than for black persons at all levels
of family income. The one possible exception was for members
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1Includes unknown health statua
2Estlmates for family income of 50,000 dollars or more for blacka assessed m faw or
poor health have relatwe standard errors of 30 percent or more
were assessed in fair or poor health. The comparison for
this group is inconclusive, because the sampling error of the
estimate for black persons is extremely large. For this reason
the part of the curve for these persons is not included in
figure 6.
Other sociodemographic characteristics
Table 5 shows the rate and number of physician contacts
by assessed health status and age by years of completed educa-
tion of persons 18 years of age and over, family size, type
of occupation of cumently employed persons 18 years of age
and over, whether of Hispanic origin, geographic region, and
place of residence. The results are summarized in figure 7







People with less education had a higher rate of physician
contacts than people with more education had. However,
both for people assessed to be in fair or poor health
and those assessed to be in good to excellent health,
the rate of physician contacts increased as the years of
completed education increased.
The rate of physician contacts was inversely related to
family size, and this relationship held for both assessed
health status groups.
Blue-collar workers had lower rates of physician contacts
than white-collaror service and farmworkers had.
Persons of non-Hispanic origin had higher rates of physi-
cian contacts than those of Hispanic origin had. However,
this relationship did not hold for all age groups.
Persons in the West region had higher rates of physician
contacts than persons in the other three geographic regions
had.
Persons in Standard Metropolitan Statistical Areas
(SMSA’S) had higher rates of physician contacts than
persons residing outside of SMSA’s had.
Figure 6. Average annual number of physician contacts per person per
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United States, 1982
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Characteristics related to the
contact
The focus of the previous section was on the sociodemo- Place of contact
graphic characteristic; of the patients involved in the contact
with the physician or physician’s assistant. In this section,
other aspects of the contact are described, such as place of
contact, the reason for going to this particular place or physi-
cian, the length of time to get to the place of contact, the
type of medical person the patient talked to or saw, the health
conditions discussed during the contact, whether the contact
involved surgery, and the seasonal and weekly patterns of
contact.
Because the rates for most of these characteristics are
related to the place of contact, this variable, rather than (as
in the previous section) the assessed health status of the patient,
will serve as the major control variable in the following
Table B summarizes some of the more detailed percent
distributions of physician contacts by place of contact shown
in table 6. The detailed frequencies are shown in table 7.
Most contacts with a physician or physician’s assistant
took place at a physician’s ofilce (57.1 percent). The other
two major places of contact were at hospitals (14.7 percent)
and by means of telephone calls (14.6 percent).
Proportionately, the physician’s office was most fre-
quently the place of contact for older persons, for white per-
sons, for persons with higher family incomes, for those living
outside of central cities of SMSA’S, and among persons as-
sessed to be in good to excellent health.
sections.
Table B. Average annual pereent distribution of physioisn oontaota by @ace of contact according to aafeoted Characteristiox United state% 1982-83
Physician’s Emergency Company
Selected characteristic Total’ office Totalz room Clinic Telephone Home clinic Other
All personsa . . . . . . . . . . . . . . . . . . . .
Age
Under 18years . . . . . . . . . . . . . . . . . .
18-44 years . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . .
65 years And over . . . . . . . . . . . . . . . .
Race
white . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . .
$10,00G$19.999 . . . . . . . . . . . . . . . . .
$20,00W4,999 . . . . . . . . . . . . . . . . .
$35,0000r more . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . .
SMSA-outside central city. . . . . . . .
Not SMSA . . . . . . . . . . . . . . . . . . . . .
Assessed health status
Fairer poor . . . . . . . . . . . . . . . . . . . .



















57.1 14.7 4.0 8.1 14.6 2.0 1.1
55.6 14.2 5.6 6.6 18.2 0.7 0.5
55.4 15.7 5.0 8.0 14.3 0.6 1.6
56.8 15.5 2.3 10.0 13.1 2.0 1.3
60.4 12.1 1.5 8.0 12.5 6.8 “0.3
58.7 13.1 3.8 6.9 15.3 2.0 1.0
44.6 27.3 5.9 18.0 9.3 1.8 1.5
47.7 18.9 5.4 11.0 12.5 2.9 1.2
53.9 17.0 4.0 10.8 12.5 3.4 0.9
55.4 16.2 4.3 9.1 14.3 2.0 1.2
59.6 13.2 4.0 6.6 15.8 0.9 1.2
61.3 11.4 3.3 5.8 16.8 1.1 1.2
51.8 18.6 4.2 11.4 14.1 2.0 1.3
58.2 13.5 3.6 7.4 15.9 1.6 1.1
60.6 12.7 4.4 6.0 13.2 2.5 0.8
51.3 17.5 2.9 11.6 15.7 4.6 0.7


















lExcludes unknown place of contact.
‘Includes other places in hospital,
%cludes other races and unknowns.
Of the various groups for whom estimates are shown
in table B, the highest proportion of physician contacts at
hospitals was for black persons (27.3 percent). Proportionately,
most contacts over the telephone were for persons under 18
years of age (18.2 percent), and most contacts at home were
for persons 65 years of age and over (6.8 percent).
Reasons for choice of a particular
physician or place of contact and travel
time to the place
During 1983, NHIS included a supplement to the regular
questions on physician contacts. The purpose of the supplement
was to obtain the reasons why people chose a particular physi-
cian or place of contact and to find out how long they had
to travel to reach the place of contact. Needless to say, tele-
phone calls and home visits were not included among the
types of contacts for which the supplemental information was
sought .
Table C shows that in general the reason given most
often for a patient’s choice of a particular physician or place
of contact was “Place used for nearly all medical care”
(29. 8 percent of all the reasons given). This specific reason
was given most often for all of the places of contact except
for emergency rooms, for which “emergency” was the reason
given most frequently (43.5 percent).
With regard to travel time to the place of ccmtact, ta-
ble D shows that 38.9 percent of all contacts involved less
than 15 minutes of travel time and 5.7 percent of the contacts
involved a travel time of 60 or more minutes. Travel time
was shortest (involving less than 15 minutes) for contacts
at a company clinic (62.1 percent) and longest (involving
60 or more minutes) for hospital clinics and to other places
for outpatient care at hospitals besides the clinic or emergency
room (12. 1 and 12.6 percent, respectively).
The frequencies of the physician contacts for the percent
distributions shown in tables B and C are shown in ta-
bles 8 and 9. It should be noted that because the estimates
discussed in this section are based on only 1 year of data
collection, the sampling variability of these estimates will
be relatively higher than those shown in the rest of this report.
The sampling variability of these estimates may be approxi-
mated by using the graphs shown in appendix I and multiplying
the relative standard error by a factor of 1.4.
Table C. Percent d~tnbufiin of reasons physician was chosen, according to place of contact: United Stateq 1983
Physician 5 Emergency Company
Reason physician was chosen Total’ office Total room Clinic Other clinic Other
Percent distribution
All reasons . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Place used for nearly all medical care 29.8
Especially good for treating this condition . . . 19.5
Convenient to home . . . . . . . . . . . . . . 10.4
Convenient to work or shopping . . 2.0
Referred bya doctor . . . . . . . . . . . . . . . 12.2
Referred by a friend or relative 7.6
Only place available . . . . . . . . . . . . . 2.0
Required by health insurance plan . . 3.4
Emergency . . . . . . . . . . . . . . . . 3.8





























































‘Excludes telephone and home contacts; includes unknown place of contact
Table D. Percent dietributiin of physician contacta by travel time to place of contacg according to place of contsck United StsteS 1983
Hospita/
Physician k Emergency Company
Travel time Total’ office Total room Clinic Other clinic Other
Percent distribution
All travel time . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Lessthan 15 minutes.....,.. . . . 38.9 40.0 31.1 44.5 24.8 29.6 62.1 41.5
15-19 minutes . . . . . . . . . . . . . . . . . . 19.3 20.1 18.5 20.9 17.5 17.9 ‘10.0 16.6
2C-29 minutes . . . . . . . . . . . 18.7 18.7 19.7 17.1 20.9 19.9 ‘1 3.6 18,1
3044mmutes . . . . . . . . . . . . . . . . 13.6 13.1 16.8 12.6 19.2 15.7 ‘7.9 12.6
45-59 minutes . . . . . . . . . . . . 3.8 3.5 4.3 ‘1.8 5.5 “4.3 ‘1.0 5.0
60minutes or more, . . . . . . . . . . . 5.7 4.5 9.7 “3.1 12.1 12.6 ‘5.3 6.3
1Excludes telephone and home contacts; includes unknown place of contact
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Type of medical person talked to or seen
Table E serves three purposes. First, it shows the percent
of physician contacts for the major types of physician (col-
umn 1). As may be noted, about 41.6 percent of all contacts
were with general practitioners. Among specialists, the highest
proportions of contacts were with internists (11.8 percent)
and pediatricians (9.2 percent).
Secondly, table E shows the proportion of contacts with
each type of physician in which the patient actually talked
to or saw the physician (column 3). Overall, about 79.2 percent
of all physician contacts involved direct contact with the physi-
cian. In other contacts the patient talked to or saw a medical
person working under the supervision of a physician.
Thirdly, table E shows that, in most cases where the
physician was not talked to or seen, it was with a nurse
that the patient had contact (10. 8 percent of all contacts—
column 5 in table E).
It should be noted that the estimates of physician contact
by type of physician and type of assistant actually talked
to or seen shown in table E do not reflect the number of
times physician assistants were talked to or seen. The estimates
represent the number ‘of contacts in which the patient talked
to or saw an assistant without talking directly to or seeing
the physician during the contact.
Medical conditions discussed during the
contact
Table F shows the medical conditions most frequently
discussed during physician contacts during 1982–83. Ta-
ble 10 shows the same estimates for a much larger group
of acute conditions, and Table 11 for a much larger group
of chronic conditions.
Hypertension was the condition discussed during more
physician contacts than any other condition (5.9 percent of
all conditions discussed). In relation to place of contact, hyper-
tension was the condition most often discussed at a physician’s
office (6. 8 percent). At hospitals, deformity or orthopedic
impairments were the conditions most often discussed
(5.5 percent). The condition most often discussed over the
telephone was influenza (6.3 percent of all conditions involving
telephone calls).
Contacts involving surgery
In the recent past there has been a growing tendency
to perform certain types of surgery without admitting the
person involved as an overnight patient in a hospital. “Surgery”
as used here includes the setting of bones and joints and
other related procedures. Table G shows that almost 35.8
million of these procedures were performed on an annual
basis during 1982–83. The majority (54.2 percent) of these
procedures involved operations on the integumentary system,
such as the removal of warts or moles.
Most of the estimates for the places of contacts have
large sampling errors and should be used with great caution.
This is the first time such estimates have been published
by NHIS, and they are shown mainly to indicate the order
of magnitude of such events.
Tabfa E. Average annual percent diatributiin and number of physician contacts by type of phyaioiarJ and average annual percent distribution and number
of physiciin contaota by whether the physician waa actuafiy talked to or seen, according to type of physician: United Stat% 1982-83
Physician Physician
not ta/ked to not ta/kad to
or seen or seen
Physician Nurse Physician Nurse
Percent talked to talked to talked to talked to
Type of physician distribution’ Total or seen Total or seen Total or seen Tots/2 or seen
Percent distribution Number in thousands
All types of physicians . . . . . . . . . 100.0 100.0 79.2 20.8 10.8 1,168,381 925,211 243,170 125,822
General praditioner . . . . . . . . . . . . 41.6 100.0 83.3 16.7 11.7 469,440 390,939








100.0 84.6 15.4 12.0 104,347 86,248




100.0 65.5 14.5 8.8 81,028 69,316




100.0 74.8 25.2 4.3 57,612 43,115




100.0 94.8 5.3 ‘1.8 40,751 38,614
Surgeon . . . . . . . . . . . . . . . . . . . . 3.0
2,137 ’714
100.0 68.4 11.6 6.3 34,375 30,385
Dermatologist . . . . . . . . . . . . . . . . . 2.1
3,990 2,161
100.0 94.7 5.3 ‘3.0 23,144 21,921
Otolaryngdogist . . . . . . . . . . . . . . . . 1.9
1,223 “667
100.0 87.2 12.8 7.7 21,789 19,009
Psychiatrist . . . . . . . . . . . . . . . . . . 1.8
2,760 1,676
100.0 84.6 15.4 ‘1.5 20,088 16,973
Urologist . . . . . . . . . . . . . . . . . . . 1.7
3,093 ●291
100.0 63.9 16.1 9.0 19,526 16,363
Radiologist . . . . . . . . . . . . . . . . . . 1.6
3,145 1,755
100.0 71.2 28.8 9.8 17,602 12,676
Neurologist . . . . . . . . . . . . . . . . . . 1.1
5,126 1,740
100.0 75.4 24.6 7.0 12,157 9,169
Osteopath . . . . . . . . . . . . . . . . . . . 0.6
2,988 856
100.0 85.6 14.4 ‘9.6 7,059 6,044
Other and unknown specialist . . . . . . . . 2.4
1,015 ’675
100.0 78.2 21.8 7.3 26,664 20,638
M.D., unknown if specialist
5,826 1,934
or general practitioner . . . . . . . . . . . . 5.3 100.0 58.9 41.1 18.9 60,053 35,377




12.2 67.8 7.7 39,423 4,803 34,620 3,018
qExcludes unknown type of physicians,
‘Includes unknowns.
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Table F. Average annual percent and number of conditions involving more then 10 millionphysicianmntecte, by place of contact United States, 1982-83
Place of contact Place of contact
Conditions involving more than Physician’s Physician’s
10 million physician contacts TotaP office Hospital Telephone Other Totap office Hospital Telephone Other
Acute condition
Influenza . . . . . . . . . . . . . . . . . . . . .
Common cold . . . . . . . . . . . . . . . .
Fractures or dislocations . . .
Sprains and strains . . . . . . . . . . . .
Open wounds or lacerations . . .
Ear infections . . . . . . . . . . . . .
Contusions and superficial injuries . .
Urinary tract infections . . .
Delivery and other conditions of
pregnancy andpuerperium .
Viral infections (not including
intestinal virus) . . . . . . . . . . . . . . . . . . .
Bronchitis . . . . . . . . . . . . . . . . . . . . . .
Chronic conditions
Hypertension . . . . . . . . . . . . . . . . . . . . .
Deformity or orthopedic impairments . . .
Arthritis . . . . . . . . . . . . . . . . . . . . .
Diabetes . . . . . . . . . . . . . . . . . . . . . .
Asthma . . . . . . . . . . . . . . . . . .
Ischemicheartdisease . . . . . . . . . . . . .
Dermatitis . . . . . . . . . . . . . . . . . . . . . .
Percent Number in thousands
3.1 2.6 2.3 6.3 2.4
2.8 2.8 1.8 4.2 2.9
2.1 1.9 4.0 1.0 2.1
2.1 1.9 4.1 0.8 1.9
2.0 1.8 5.0 0.7 1.9
2.0 2.3 1.7 1.5 1.4
1.5 1.3 2.3 1.1 1.7
1.2 1.2 0.8 1.7 0.9
1.0 0.9 1.2 1.4 0.9
1.0 0.8 0.7 2.8 0.7
1.0 1.2 0.7 0.9 0.7
5.9 8.8 4.1 4.0 6.4
5.1 5.1 5.5 3.7 5.8
3.8 4,1 3.1 3.3 3.6
2.8 2.7 2.3 2.2 3.2
2.5 2,9 1.8 1.9 2.0
1.6 1.8 1.8 1.8 1.8



























































































‘Includesunknown place of contact
Tabfe G. Average annual pementdstnbution andnumber doperatbns petiomW on~raons whweren@ overnight ~tien&in ashoti-*ylmspitil
bysiteor type ofoperetion, according topfece ofoperatiin: United States, 1982-83
Physician k Physician’s
Site or type of operation Total office Hospital Total’ office Hospital
Percent distribution Number in thousands
Allsitesandtypesz . . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 35,824 18,920 12,647
Eye, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3.5 ‘2.1 “5.2 1,018 “31 2
Ear . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
’573
2.6 “2.3 ‘3.1 814 “331 ’338
Nose, mouth, andpharynx . . . . . . . . . . . . . . . . . . . . 7.7 8.2 8.2 2,213
Cardiovascularsyetem . . . . . . . . . . . . . . . . . . . . . .
1,199 897
4.6 “0.5 “5.4 1,335 “78 “590
Digestive system . . . . . . . . . . . . . . . . . . . . . . . . . 2.9 “2.3 “2.6 836 ●339 ’311
Femalegenital organs . . . . . . . . . . . . . . . . . . . . . . 3.8 “3.7 ‘4.3 1,107
Musculoskeletal system . . . . . . . . . . . . . . . . .
*533 ●469
15.3 13.3 18.4 4,432 1,935 2,027
Integumentarysystem . . . . . . . . . . . . . . . . 54.2
Othersitesandtypes . . . . . . . . . . . . . . . . . . . . . . .
62.4 47.8 15,854 9,083 5,249
5.1 ‘5.2 ‘4.9 1,480
Unknowntype orsite . . . . . . . . . . . . . . . . . . . . . . . . .
*753 “543
. . . . . 6,937 4,360 1,652
~lncludes all places of contact.
2Excludes unknown type or site of operation
Seasonalandweekly patternsofcontact
Figure 8 shows the seasonal pattern of the average number
ofphysician contacts per day during 1982–83. The rates were
calculated by dividing the average number of contacts for
each month for 1982 and 1983 and dividing by the number
of days in the month. As such, compensation is made for
differences based on the number of days in a month.
As maybe noted, most physician contactson aper-day
basis were made in February and April and least in July
and December. Most of this seasonal variation is related to
visits at a physician’s office, since the curve for ambulatory
physician contacts at hospitals shows less seasonal variation.
The estimates upon which figure 8 is based can be found
in table 12.
Figure 9 shows the average annual number of physician
contacts for 1982 and 1983 bythedayofthe week. Proportion-
ately more contacts took place on Monday and Friday; the
fewest over the weekend. A similar pattern is found regardless
of whether the contact took place at a physician’s office or
a hospital.
More detail regarding more specific places of contact
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‘Includes other and unknown place of contact







































Fiiure 9. Average annual number of physician contacts by day of weak
andpkrceof contactUn itedSt atea, 1982-83
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Number of times persons
contacted a physician during
the past year
The estimates discussed to this point have been based
on information related to each physician contact during the
2 weeks preceding the interview. In this and the next section
the unit of description is people rather than physician contacts.
In this section, people are described in terms of whether
they were relatively frequent or infrequent users of physician
services during the year preceding interview. In the next sec-
tion, they are described in terms of the interval since they
last talked to or saw a physician or an assistant working
under the supervision of a physician.
Table H shows the percent of persons who had 10 or
more physician contacts during the year preceding interview
in terms of several characteristics. In relation to age, sex,
race, family income, and assessed health status, the highest
percents of persons with 10 or more physician contacts in
the year were children under the age of 5 years who were
assessed in fair or poor health (37.3 percent), and persons
in families with an annual income of $35,000 and over who
were assessed to be in fair or poor health (34.6 percent).
Those with the lowest percent of persons with 10 or more
physician contacts during the year were males assessed to
be in good to excellent health (4.7 percent).
Tables 14 and 15 show the estimates of persons by their
annual number of physician contacts in
more sociodemographic characteristics
table H.
more detail and for
than are shown in
Table H. Average annual percent of persona with 10 or more physician
contacts during the pact year, by assessed health status and s(elected
characteristics United States, 1982-S3
Assessed health status
Fair or Good to
Selected characteristic Total poor exce//errt
All persons’..,........,.. . . .
Age
Under 18 years . . . . . . . . . . . .
Under 5 years, . . . . . . . . . . . .
18-44 years . . . . . . . . . . . . . .
45--64 years . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . .
Black . .,, . . . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . . . . ,.
$5,00C-$9,999 . . . . . . . . . . . . . . .
$10,000-$ 19,999 . . . . . . . . . . . . . .
$20,00&$34,999 . . . . . . . . . . . . . .

















‘Includes unknown family mmmeand other races.
16
Time interval since persons last
contacted a physician
Tables 16 and 17 show estimates of the percent and
number of persons by various time intervals since they last
talked to or saw a physician or his or her assistant by assessed
fiealth status and sociodemographic characteristics. These re-
sults are summarized in table J.
The group shown in table J with the largest percent of
persons who had contact with a physician within the past
year (and correspondingly, the lowest percent of persons who
did not have such contact in 5 or more years or ever) were
children under the age of 5 years. Males assessed to be in
good to excellent health constituted the lowest percent of
persons (68.0 percent) who had at least one physician contact
during the year preceding the interview.
It should be noted that whereas all of the estimates dis-
cussed prior to this section of the report excluded physician
contacts while a person was an overnight patient in a hospital,
the estimates related to the interval since last physician contact
included any hospital stays (and therefore implied contact
with a physician) the person may have experienced during
the year preceding the interview.
Table J. Average annual percent of persons who had contscted a physician within the past year and percent of persons who hsd not contacted s
physioian in more than 5 yearej by assessed health status and selected characteristics: United Sates+ 1982-63
Interval since last physician contact
Less than 1 year 5 or more years, or never
Assessed health status Assessed health status
Fair or Good to Fair or
Selected characteristic Total
Good to
poor excellent Total poor excellent
Percent’
73.3 3.8Aflpersons2 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Age
Under 18 years . . . . . . . . . . . . . . . . . . . . . . . . .
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . .
16-44 years . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64 years . . . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . . . . . . . . . . . . . . . .
$5>OOG$9,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . . . . . . . . . . . . .







































































‘Includes unknown family income and other racea,
17
References
‘National Center for Health Statistics, C. H. Hoffman: Volume of
physician visits by pIace of visit and type of service, United States,
July 1963–June 1964. Vital and Health Statistics. Series 10,
No. 18. PHS Pub. No. 1000. Public Health Service. Washington.
U.S. Government Printing Office, June 1965.
‘National Center for Health Statistics, C. S. Wildec Physician visits,
interval of visits, and children’s routine checkups, United States,
July 1963–June 1964. Vital and Health Stafisrics. Series 10,
No. 19. PHS Pub. No. 1000. Public Health Service. Washington,
U.S. Government Printing Office, June 1965.
3National Center for Health Statistics, C. S. Wilder Volume of
physician visits, United States, July 1966-June 1967. Vital and
Heafth Statistics. Series 10, No. 49. DHEW Pub. No. (HRA)7r5-
1299. Health Resources Administration. Washington. U.S. Govem-
merit Printing Office, Nov. 1968.
4National Center for Health Statistics, C. S. Wilder: Physician visits,
volume and interval’ since last visit, United States, 1969. Vita/ and
Heahh Statistics, Series 10, No. 75. DHEW Pub. No. (HSM) 72-
1064. Health Services and Mental Health Administration.
Washington. U.S. Government Printing Office, July 1972,
sNationa] Center for Health Statistics, K. M. Danchik: physician
visits, volume and interval since last visit, United States, 1971.
Vital and Health Statistics. Series 10, No. 97. DHEW Pub. No.
(HRA) 75–1524. Health Resources Administration. Washington.
U.S. Government Printing Office, Mar. 1975.
GNational Center for Health Statistics, A. Gentile: Physician visits,
volume and interval since last visit, United States, 1975. Vital and
Health Statistics. Series 10, No. 128. DHEW Pub. No. (PHS)79–
1556. Public Health Service. Washington. U.S. Government Printing
Office, Apr. 1979.
TNational Center for Health Statistics, J, G. Collins: Physician Visits,
volume and interval since last visit, United States, 1980. Vifa/ and
Health Statistics. Series 10, No. 144. DHHS Pub. No. (PHS) 83–
1572. Public Health Service. Washington. U.S. Government Prhrting
Office, June 1983.
sNationa] Center for Health Statistics: Current estimates from the
Health Interview Survey, United States, 1982. Vita/ and Health
Statistics. Series 10, No. 150. DHHS Pub. No. (PHS) 85-1578.
Public Health Service. Washington. U.S. Government Printing Of-
fice, Sept. 1985.
9National Center for Health Statistics, B. K. Cypress: Health care
of adolescents by office-based physicians: National Ambulatory Medi-
cal Care Survey, 1980-81. Advance Data From Vital and Health
Statistics. No. 99. DHHS Pub. No. (PHS) 84-1250. Public Health
Service. HyattsviI1e, Md. Sept. 28, 1984.
‘“National Center for Health Statistics, M. G. Kovar and G. S.
Poe: The National Health Interview Survey design, 1973-84, and
procedures, 1975–83. Vital and Health Statistics. Series 1,
No. 18. DHHS Pub. No. (PHS) 85–1 320. Public Health Service.
Washington. U.S. Government Printing Office, Aug. 1985.
11National Center for Health Statistics, D. A. Koons: Quality control
and measurement of nonsampling error in the Health Interview Sur-
vey. Vital and Health Statistics. Series 2, No. 54. DHEW Pub.
No. (HSM) 73–1 328. Health Services and Mental Health Administra-
tion. Washington. U.S. Government Printing Office, Mar. 1’973.
12Nationa] Center for Health Statistics, E. Balamuth and S. Shapiro:
Health interview responses compared with medical records. Vital
and Health Statistics. Series 2, No. 7. PHS Pub. No. 1000. Public
Health Service. Washington. U.S. Government Printing Office, July
1965.
‘sNational Center for Health Statistics, W. G. Madow: Intewiew
data on chronic conditions compared with information derived from
medical records. Vitaf and Health Statistics. Series 2, No. 23. PHS
Pub. No. 1000. Public Health Service. Washington. U.S. Government
Printing Office, May 1967.
lANationa] Center for Health Statistics, C. F. Cannell, F. ~1.Fowler,
Jr., and K. H. Marquis: The influence of interviewer and respondent
psychological and behavioral variables on the reporting in household
interviews. Viral and Health Statistics. Series 2, No. 26. PHS Pub.
No. 1000. Public Health Service. Washington. U.S. Government
Printing Office, Mar. 1968.
IsNationa] Center for Health Statistics, C. F. Cannel] ;md F. J.
Fowler, Jr.: Comparison of hospitalization reporting in three survey
procedures. Vital and Hea/th Statistics. Series 2, No. 8. IPHS Pub.
No. 1000. Public Health Service. Washington. U.S. Gcwemment
Printing Office, July 1965.
Is~biic Hea]th Semite and Health Care Financing Administration:
International Classljication of Diseases, 9th Revision, Clinical Mod-
ification. DHHS Pub. No. (PHS) 80-1260. Public Health Service.
Washington. U.S. Government Printing Office, Sept. 1980.












Average annual number per person per year and number
of physician contacts by age and selected health characteris-
tics: United States, 1982-83 . . . . . . . . . .
Average annual number of physician contacts per person
per year by race, sex, assessed health status, and age:
United States, 1982–83 . . . . . . . . . . . . . . . . .
Average annual number of physician contacts by race,
sex, assessed health status, and age: United States,
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . .
Average annual number per person per year and number
of physician contacts by age, assessed health status, race,
and family income: United States, 1982–83 . . . . .
Average annual number per person per year and number
of physician contacts by age, assessed health status, and
selected sociodemographic characteristics: United States,
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . .
Average annual percent distribution of physician contacts
by pIace of contact according to selected sociodemographic
characteristics: United States, 1982-83 . . . . . . . . .
Average annual number of physician contacts by place
of contact and selected sociodemographic characteristics:
United States, 1982-83 . . . . . . . . . . . . . . . . .
Number of reasons for choice of physician or place of
contact by place of contact and reason: United States,
1983 . . . . . . . . . . . . . . . . . . . . . . . . . .
Number of physician contacts by place of contact and travel
time to place of contact: United States, 1983 . . . . .
Average annual percent distribution andnumberofcondi-
tions involved in the physician contact by whether the
condition was chronic or acute and the type of acute condi-
tion, according to place of contacfi United States,
1982-83 . . . . . . . . . . . . . . . . . . . . . . . . .
Average annual percent distribution and number of condi-
tions involved in the physician contact by whether the
condition was acute or chronic, and the type of chronic
condition, according to place of contact: United States,






















Average annual percent distribution and number of
physician contacts by the place of contact, according
to the day of the week of the contact: United States,
1982–83 . . . . . . . . . . . . . . . . . . . . . . . . .
Average annual percent distribution andnumberofphysi-
cian contacts by the place of contact, according to the
month of contact: United States, 1982-83 . . . . . . .
Average annual percent distribution and number of persons
bythenumber ofphysician contacts during the 12 months
preceding interview, according to assessed health status
and selected sociodemographic characteristics: United
States, 1982–83 . . . . . . . . . . . . . . . . . . . . .
Average annual percent distribution and number of persons
bythenumber ofphysician contacts during the 12 months
preceding interview, according to assessed health status
and selected sociodemographic characteristics: United
States, 1982-83 . . . . . . . . . . . . . . . . . . . . .
Average annual percent distribution and number of persons
by the interval since their last physician contact, according
to assessed health status and selected sociodemographic
characteristics: United States, 1982-83 . . . . . . . . .
Average annual percent distribution and number of persons
by the interval since their last physician contact, according
to assessed health status and selected sociodemographic
characteristics: United States, 1982–83 . . . . . . . . .
Average annual population by age and selected health
characteristics: United States, 1982–83 . . . . . . . . .
Average annual population by race, sex, assessed health
status, and age: United States, 1982–83 . . . . . . . .
Average annual population by age, assessed health status,
race, and family income: United States, 1982-83 . . .
Average annual population by age, assessed health status,
and selected sociodemographic characteristics: United












Tablel. Average annual number perperwn peryear andnumber ofphysician mnticts byageand selwted he~hcharacten~ics: United Ststes,
1982-83
[Data are based onhousehold !ntew!ews of theclvlllm nonlnstltutlonal! zedppulatlon Thesuwey design, general qual!f)cations, andlnformation ontierel!abll~ of theestlmates areglvenln
appendix 1. De finrtCMEoftermsareg wenmappendxxll]
Under 18 years
16-44 45-64 65 years
Selected hea/tb characteristic A// ages Total Under 5 years yeara years and over
Total! . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Assessed health statuses
Goodtoexcelient . . . . . .
Excellent . . . . . . . . . . . . . . . . . . . . . . .
Verygood, . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . .
Fairorpoor. . . . .
Fair.. . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of actlwty due to chronic cond!tionsz
Limited lnactwity, . . . . . . . . .
Unableto perform majoractivity. .
Limited in kind oramountofmajor activity . . .
Limited ln otheractivity . . . . . . . . . .
Nolhmltedi nactivity . . . . . . . . . . . . . . . . . . . . . .
Bed-disability days in past 12 months
None . . . . . . . . . . . . . .
l–7days ..,,..... . . . . . . . . . . .
8-30days . .,,,..... . . . . . . . . . . . . .
31 daysormore, . . . . . . . . . . . . . . . . . . . .
Hospital episodes in past 12 monthss
None . . . . . . . . . . . . . .
Ieplsode . . . . . . . . . . . . . . . . . . . . . . . . . .
2episodes . . . . . . . . . . . . . . . . . . . . . . . .
3eplsodes ormore ...,. . . . . . . . . . . . . . . .
Hospital clays in past 12 months3
None . . . . . .
14days . . . . . . . . . . . . . . .
5-9days . . . . . . . . . . . . . . . . . . .
10-24days . . . . . . . . . . . . .
25days ormore . . . . . . . . .
Total’ . . . . . . . . . . . . . . . . . . .
Assessed health statuses
Good toexcellent . . . . . . . . .
Excellent . . . . . . . . . . . . .
Verygood, . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . .
Fairorpoor, . . . .
Fair . . . . . .
Poor . . . . . . . . . . . . . . .
Limitation of actwity due to chronic conditions
Limited in activity ..,,.... . . . . .
Unab(eto perform majoractiwty .
Limited inklndoramount ofmaJor activity
Limited inotheractivity
Notlimlted inactivity
Bed-dlsabhtydaysin past 12 months
None . . . . . . . . . . . . . . . .
l–7days . . . .
8-30days . . . . . . . . . . . . .
31daysormore ,.,...




























































































































































































































Ta=a~:ge annual number per person per year and number of phyaioian contacta by age and Wetted health charaoterietics United State%
[Data are based on household interviews of the ctil!!n noninstitutisnalized population. The survey design, general qualiibations, and information on the reliability of the estimatea are givan in
aPW~X 1.Definitions of terms me given in appendix 10
Under 18 years 16-44 45-64 65 years
Selected health characteristic All ages Total Under 5 years years years and over
Hospital episodes in past 12 monthss Number in thousands
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 875,661 235,798 103,164 340,984 180,811 118,068
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 191,727 22,345 10,113 72,520 50,829 46,033
2episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 64,547 6,032 3,150 19,909 19,170 19,437
3episodes ormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36,446 2,397 1,208 9,215 11,681 13,154
Hospital days in past 12 monthss
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 876,030 235,827 103,164 341,199 180,660 116,144
l-4days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 98,887 15,470 7,077 45,392 22,122 15,903
5-9days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 75,316 7,819 3,707 26,204 20,044 19,249
10-24days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 72,923 4,890 2,430 18,576 23,150 26,305
25daysormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 45,225 2,584 1,258 9,255 16,315 17,091
‘Includes unknown health statua and bed-disability days in past 12 months.
2Basadon 1983 data only.
‘Excludes physisisn contscta during hospitalization.
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Table2. Avemgeannud number ofphystian mnti@sper @monper year bymce, se~assessed heakhs@Wq andage United Stateq 1982-83
[Data are based onhousehold lntew!ews of thectiifian noninst!tihonatiz& ~pulatton Thesuwey destgn, general quafificationa, and!nfomation ontheretiatil!~ of theestimates aregivenln
WIfdX1. Definitions ofterms are given mappendixll]
All races’ White Black
Assessed health status and acre Both sexes Male Female Both sexes Male Female Both sexes Male Female
All assessed health statusesz
All persons . . . . . . . . . . . . . . .
Under 18 years . . . . . . . . . . . . . .
Under5 yeara . . . . . . . . . . . . .
5-9 years . . . . . . . . . . . . . .
10-14years, . . . . . . . .
15-17years . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . . . . . .
16-24years . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . .
45-54 years . . . . . . . . . .
55-64 years . . . . . . . . . . . . . . . . . .
65 yearsand over . . . . . . . . . . . . . . . . . . . . . . .
85-74years . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over . . . . . . .
Far or poor health
All persons . . . . . . . .
Under 18years . . . . . . . . . . . . . . . . . . . . . . . .
Under5 years . . . . . . . . . . . . . . . . . . . . . . .
5-9years. . , . . .
10-14years . . . . . . . . . . . . . . . . . . . . . . . . . .
15-17years . . . . . . . . . . . . . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . .
16-24years, . . . . . . . . . . . . . . . . . . . . . . .
2f-34years . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . . . . . .
55-64yeara . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsand over . . . . . . . . . . . . . . . . . . . . . . .
Good to excellent health
All persons . . . . . . . . . . . . . . . . . . . . . .
Under 18years . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . . . . . . . . . . .
.5-9years . . . . . . . . . . . . . . . . . . . . . . . . .
10-14years . . . . . . . . . . . . . . . . . . . . . . . . .
15-17years . . . . . . . . . . . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24years . . . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . .
35-44years . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . . . . . . .
65 years Andover . . . . . . . . . . . . . . . . . . . . .
85-74years . . . . . . . . . . . . . . . . . . . . . .


















































































































































































































































































































































































































































‘Includes races other than whte and black
‘Includes unknown health status
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Table 3. Average annual number of phys”tian contaots by raoe, sexj assessed health stafuaj and age: United Stateaj 1982-63
[Data are baaed on household intewiews of the civilian noninsttutionahzed population. The survey design, general qualifkstins, and information on the reliability of the estimates are given in
appendix 1. Definitions of terms are given in appendix II]
All races’ White Black
Assessed health status and acre Both sexes Male Female Both sexes Male Female Both sexes Male Female
All assessed health statusess
All persons . . . . . . . . . . . . . . . . . . . . . . . . . . ...1.168.381
Under 16 years . . . . . . . . . . . . . . . . . . . . 266,571
Under 5 years . . . . . . . . . . . . . . . . . . . . . . . . . . 117,636
5-9years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 57,737
10-14 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 54,674
15-17 years . . . . . . . . . . . . . . . . . . . . 36,524
16-44 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 442,628
16-24 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 122,346
25-34 years . . . . . . . . . . . . . . . . . . . . . . . . . . . 167,552
3544years . . . . . . . . . . . . . . . . . . . . . . . 132,729
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . . 262,491
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . . . 118,216
55-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . 144,273
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . . . 196,691
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . . 116,466
75yearsand over . . . . . . . . . . . . . . . . . . . . . . . . 60,226
Fair or poor health
All persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under18years . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under5 years . . . . . . . . . . . . . . . . . . . . . . . . . .
E-9years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10-14years . . . . . . . . . . . . . . . . . . . . . . . . . . .
15-17years . . . . . . . . . . . . . . . . . . . . . . . . . .
1644years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
16-24years . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . . .
3S44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . . . . . . . . .
55-84years . . . . . . . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . .
75yearsandover . . . . . . . . . . . . . . . . . . . . . . . .
Good to excellent health
All persons . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under18years . . . . . . . . . . . . . . . . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . . . . . . . . . . . . . .
%9 years . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10-14years . . . . . . . . . . . . . . . . . . . . . .
15-17years . . . . . . . . . . . . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
18-24years . . . . . . . . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . . . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . .
55-84years . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . . . . . . . . .
65-74years . . . . . . . . . . . . . . . . . . . . . . . . . . .

































































































































































































































































































































































































































llncludes races other than white or black.
21ncludes unknown health status.
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Table4. Average annual number per person per year and number of physician oontacta by age, asaessed heaithstatu% race, and family incomex
United States, 1982-83
[Data are based on household mtewiews of the cwilian rmnmstitutionahzedWpulat!on, The survey design, general qualifications, and information cmthe reliabilityof the estimataa are given in
appendlxl. Definit!ons afterms aregiven inappandixll]
Assessed health status, Under18 16-44 45-64 65years Under18 l&44 45-84 65years
mce, and family income Allages years years years andover Allages years years years and over
ALL ASSESSED HEALTH STATUSES’
All racesz Number per person per year Number in thousands
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Less than $5,000 .
$5,000-$9,999........:::: :::::::.::::::
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . , . . . . . . . . . . . . . .
White
Allpersons3, . . . . . . . . . . . . . . . . . . . . . ,,.
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . .
$5,00G$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . .
$15,00&$19,999 . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . .
$25,00G$34,999 . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . .
Black
Allpersonss . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan $51000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00&$19,999 .,, . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00(+$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . .
FAIROR POOR HEALTH
All racesz
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000r more . . . . . . . . . . . . . . . . . . . . . . . . .
White
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan $5,000 . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . .
$10,00P$14,999 . . . . . . . . . . . ::::::::::::::
$15,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . .
$25,000-$34,999. . . . . . . . . . . . . . . . . . . . ,,.
$35,000-$49,999 . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . ,,..




































































































































































































































































































































































































































































Tabfe4. Average annual number perpemon peryear andn~kr ofphystian mn@tisby age, a*easdheaRh status, race, and fsmilyincorn=
United States, 1982-83-Con.
[Data are based cmhousehold intewiawa of the civilian noninsttut,onalized ppulaticm. The survey design, general qualifications, and infmnration on the rehabllityof the estimates are given in
appendix 1.Definitions of terms are given in appendix II]
Assessed health status, Under18 l&44 45-64 65yeare Under18 1644 45-64 65yeara
race, and family income All ages years yeare years and over All ages years years years and over
FAIR OR POOR HEALTH-CON.
Black Number per person per year Number in thousands
Allpersonss . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00G$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00&$19,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$20,00F$24,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$25,00G$34,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00G$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . .
GOODTO EXCELLENT HEALTH
Allraces2
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,00G$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00G$19,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$20,001M24,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$25,001W$34,999 . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . .
White
Allperaons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00G$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$35)oo&$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . .
Black
Allpersonss . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00&$19,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . . .









































































































































































































































































































































































~lncludes unknown health status.
21ncludas races other than white or black.
31ncludes unknown family income.
25
Table5. Avemgeannual numkr~r pamonpr year andnumber ofphystian wnWcWbyaga, asseased health etatus, andselested sociodemographc
characteristics United Stete~ 1982-S3
[Data are bSedonhousehold intewiews of theuvitian nonlnsttiutionatizedppulation Thesuwey design, general qualifications, andinformation onthereKabli~ of theestimates areglvenin
appendixl Definitionsofterms aregiven inappendixll]
Assessed health status and
selected sociodemographic Under 18 1844 45-64 65 yearn Under 18 16-44 4S64 65years
characteristic All ages years years years andover All ages yeara years years and over
ALL ASSESSED HEALTH STATUSES’
Allpersonsz . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12 years......,,. . . . . . . . .
12years. . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . .
Family size
I person . . . . . . . . . . . .
2 persons, . . . . . . . . . . . . .
3-4 persons, . . . . . . . . . .
5peraonsormore . . . . . . . . . . . . . . . .
Type of occupation of currently employed
persons 18 years of age and over
Whitecollar, . . . . . . . . . . . . . . . . . . .
Blue-collar . . . . . . . . . . . . . . . . . . . . .
Serviceandfarm . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . .
Non-Hispanic .,,...... . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . .
North Central . .,, . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city, . . . . . . . . . . . . . . .
SMSA-outsidecentral city. . . . . .
NotSMSA . . . . . . . . . . . . . . . . . . .
FAIROR POOR HEALTH
Allpersons2 . . . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age or over
Lessthan f2years . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . .
Family size
I person . . . . . . . . . . . . . . . . . . . . . . .
2 persons . . . . . . . . . . . . . . . . . . . . . . .
3-4 persons . . . . . . . . . . . . . . . . . . . . .
5personsormore . . . . . . . . . . . . . . . .
Type of occupation of currently employed
persons 18 years of age and over
Whitecollar . . . . . . . . . . . . .
Blue-collar . . . . . . . . . . . . . . . . . . . . .
Service andfarm . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . .
Non-Hispanic. . . . . . . . . . . . . . . . . . .
See footnotes at end of table





























































































































































































































































































































Table 5. Average annual number per person per year and number of phyaioian contaota by age, aasessed health statuaj and seleoted aoc-bdernographic
characteristics United States, 198243-Ccm.
[Data are based on household interviews of the civilian noninstitutionalized population. The survey design, general quslttications, and information on the rellabMy of the estimates are gwen in
appendix L Definitions of terms are given in app.sndix It]
Assessed health status and
selected sociodemographic Under 18 1644 45-64 65 years Under 78 16-44 45-64 65 years
characteristic All ages years years years and over All ages years yeare years and over
FAIR OR POOR HEALTH-CON.
Geographic region
Northeast . . . . . . . . . . . . . . . . . . .
Norfh Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . . . .
SMSA-outside central city. . . . . . . .
Not SMSA . . . . . . . . . . . . . . . . . . . . . .
GOOD TO EXCELLENT HEALTH
Allpersons2 . . . . . . . . . . . . . . . . . . . . . .
Education of persons 18 yeara
of age and over
Lessthan 12years . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . .
Family size
I person . . . . . . . . . . . . . . . . . . . . . . .
2persons . . . . . . . . . . . . . . . . . . . . . . .
%lperaons . . . . . . . . . . . . . . . . . . . . .
5persons ormore . . . . . . . . . . . . . . . . . .
Type of occupation of currently employed
persons 18 years of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . .
Blue -collar . . . . . . . . . . . . . . . . . . . . . .
Service andfarm . . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . . . .
SMSA-oufsidecentralcify. . . . . . . . . . . . .
NotSMSA . . . . . . . . . . . . . . . . . . . . . . .













































































































































121,927 . . .
232,692 . . .





236,614 . . .
90,245 .



























































































‘Includes unknown health status,
‘Includes unknown education and whether or not of Hispanicorigin,
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Table6. Average annual percent datnbution ofphyaicbn mntatis byplace ofcontict accor~ng toselected soctiemograpMc chamtienstics
United States, 1982-83
[Datiare based onhousehold !ntetiews ottheclvifian nonfnstitutional!zed ~pulation Thesuwey design, general qualficatlons, andinfomat!on ontierehablU~ of theestimates areglvenin
aPPendix1.Definitions ofterms aregwen inappendlxll]
Hospital
Phys/cian k Emergency Company
Selected sociodemographtc characteristic Total’ office Total room Clinic Other Home Telephone clinic Other
Allpersons2 . . . . . . . . . . . . . . . . . .
Age
Under 18 years . . . . . . . . . . . . . . . . .
Under 5 years . . . . . . . . . . . . . . . . .
5-17years . . . . . . . . . . . . . . . . . . .
18-44years . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . .
65yearsand over . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . .
Race
White.. . . . . . . . . . . . . . . . . . .
Black.. . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12years .,,,.... . . . . . . . . .
12years . . . . . . . . . . . . . . . .
13yearsormore . .
Family size
l person, . . . . . . . . . . . . . . . . . . . . .
2 persons, . . . . . . . . . . . . . . . . . . .
3-4 persons, . . . . . . . . . .
5personsor more . . . . . . . .
Type of occupation of currently employed
persons 18 years of age and over
Whdecollar . . . . . . . . . . .
Blue -collar . . . . . . . . . . . . . . . . . . .
Serviceandfarm . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic, . . . . . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . .
South . . . . . . . . . . . . . . . . . . . ...”...
West . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . .
SMSA-outsidecentral city. .










































































































































































































































































































































































‘Excludes unknown place of contact,
21ncludes unknown family income andeducatron, and whether or not of Hispanic ongm
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Tabkr 7. Average annual number of physician contacts by place of contact and selected aockxfemographm charactenat”~ United States, 1962-S3
[Data are based on household interviews of the civilian noninstiiutionalized population. The survey design, general quahficstions, and reformationon the reliability of the estimates are gwen m
aPPendixL Definitions of terms are given in appendix II]
Physician !s Emergency Company
Selected sociodemographic characteristic Totaf office Total room Clinic Other Home Telephone clinic Other
Allpersons2 . . . . . . . . . . . . . . . . . . . ...1.166.381 663,464
Age
Under 18 years . . . . . . . . . . . . . . . . . . . . 266,571 147,611
Under 5 years . . . . . . . . . . . . . . . . . . . 117,636 64,094
5-17years . . . . . . . . . . . . . . . . . . . . . 148,935 83,517
16-44 years . . . . . . . . . . . . . . . . . . . . . 442,628 244,060
45-64 years . . . . . . . . . . . . . . . . . . . . . 262,491 153,461
65 years And over . . . . . . . . . . . . . . . . . . 196,691 118,332
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . . 479,772 265,784
Female . . . . . . . . . . . . . . . . . . . . . . . . 688,606 397,679
Race
White . . . . . . . . . . . . . . . . . . . . . . ...1.022.701596.926
Black . . . . . . . . . . . . . . . . . . . . . . . . . 124,372 55,402
Ofher . . . . . . . . . . . . . . . . . . . . . . . . . 21,308 11,136
Family income
Lessthan $5,000 . . . . . . . . . . . . . . . . . . . 104,052 49,379
$5,000-$9,999 . . . . . . . . . . . . . . . . . . 155,258 83,174
$10,00-$19,999 . . . . . . . . . . . . . . . . . . 267,828 147,715
$20,000-$34,999 . . . . . . . . . . . . . . 318,096 188,755
$35,0000r more . . . . . . . . . . . . . . . . . . . 212,227 129,580
Education of persons 18 years
of age and over
Lessthan 12 years . . . . . . . . . . . . . . . . . . 410,324 230,436
12 years . . . . . . . . . . . . . . . . . . . . . . . . 322,593 190,282
13years or more . . . . . . . . . . . . . . . . . . . 302,965 170,992
Family size
I person . . . . . . . . . . . . . . . . . . . . . . . 173,933 90,825
2 persons . . . . . . . . . . . . . . . . . . . . . . . 327,424 190,519
34 persons . . . . . . . . . . . . . . . . . . . . . 466,694 268,566
5persons or more . . . . . . . . . . . . . . . . . . 200,331 113,553
Type of occupation of currently employed
persons 18 years of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . . 273,216 160,034
Blue-collar . . . . . . . . . . . . . . . . . . . . . . 114,179 67,662
Serviceandfarm . . . . . . . . . . . . . . . . . . . 71,440 42,017
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . 70,801 37,098
Non-Hispanic . . . . . . . . . . . . . . . . . . . 1,088,656 621,132
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . . 249,663 143,878
North Central . . . . . . . . . . . . . . . . . . . . . 301,276 166,215
South . . . . . . . . . . . . . . . . . . . . . . . . . 367,882 212,435
West . . . . . . . . . . . . . . . . . . . . . . . . . 249,560 140,936
Place of residence
SMSA-centralcify . . . . . . . . . . . . . . . . . . 330,282 170,060
SMSA-outsidecentral city. . . . . . . . . . . . 495,855 286,948































































































































































































































































































7Includes unknown place of contact.
‘Includes unknown family income and education, andwhether ornotof tfiapanic origin,
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Tabte8. Numkrof masons forchoti ofphystian orpkceof contict byplace ofmntict andre*on: Unfi4Stateq 1983
[Datiare based onhousehold imewiews of thec,v!l!an noninst!tutlomlized population Thesuwey design, general quarticatlons, andinfomation onthereliabfi~ of theestimates aregivenin
appendix 1.Defintmns ofterms aregiven lnappandixlU
Hospital
Physician 3 Emergency Company
Reason for choice of phystcian Total’ office Total room Clinic Other clinic Other
All reasons . . . . . . . . . . . . . . . . . . . . . . . . . 1,283,644
Place used for nearly all medical care .
Especially good fortreating this condition
Convenient to home.. . . . . . . . . . . . . .
Convenient toworkorshopping
Referred by a doctor . . . . . . . . . .
Referred byafriend or relative .
Onlyplace available . . . . . . .
Required byhealth insurance pian
Emergency, . . . . . . . . . . . . . . . . . . . . . .














































































lExcludes telephone and home contacts and includes unknown place of contact
Table9. Numkrof physician an&tisby pbceofconbct andtmvel timetopla@ ofcontict: Unit4Shte$ 1983
[Daiaare based onhousehold intewlews of theclvlMan nonlnsttiutionallzedwpulation Thesumey design, general qualiflcat!ons, andlnformation ontheretiabltiW of theetimates aregtvenin




Total’ office Total room Clinic Other clinic Other
Number in thousands
Alltraveltimes .,....... . . . . . . . . . . 969,315 654,443 172,720 47,702 96,463 28,555 12,126 124,694
Leesthan 15minutes . . . . . . . . . . . . . . . . . . 362,616 252,721 51,668 20,494 23,052 8,122 7,320 49,230
15-19 minutes ...,..... . . . . . . . . . . . . . . . 179,340 126,798 30,772 9,620 16,253 4,899 “1,182 19,670
20-29minutes . . . . . . 174,519 118,205 32,729 7,886 19,400 5,443 “1 ,605 21,513
30-44minutes . . . . . . . . . . . . . . . . . . . . . 127,037 62,832 27,945 5,799 17,839 4,307 “933 14,934
45-59mmutes 35,164 21,875 7,125 “840 5,107 ‘1,178 “112 5,952
60minutesormore . . . . . . . . . . . . . . . . . . . . 52,680 28,666 16,084 “1 ,426 11,190 3,466 “630 7,443
Unknown . . . . . . . . . . . . . . . . . . 37,759 23,345 6,397 1,637 3,622 ‘1,138 ’345 5,953
‘Excludes telephone and home contacts and includes unknown travel time of contact
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Table 10. Average annual percent distribution and number of condtiions involved in tha physician contact by whether the Condtiin was chronic or acute
and the type of acute condtiion, accorrJmgto pfsce of contact United Statesj 19S2-83
[Data are based cmh.msehokf intewiews of the civilisn nonmstitutbnalized populat!an. The suwey design, gsneral qualitiitions, and reformationon the reliabih~ of the astimates are givan in
appendix 1.Definiticmsof terms are given in appendii II]
Place of contact Place of contact
Physician’s Other Physician’s Other
Type of acute condition Totaf office Hospital Telephone places Totaf office Hospital Telephone places
Percent distribution
All conditions . . . . . . . . . . . . . . . . . . . . . . . 100.0 100.0 100.0 100.0
Chronic conditions . . . . . . . . . . . . . . . . . . . .
Acute conditions . . . . . . . . . . . . . . . . . . . . .
Type of acute conditions
Infective and parasitic diseases . . . . . . . . . . . .
Common childhood diseases . . . . . . . . . . . . . .
intestinal virus, NOS . . . . . . . . . . . . . . . . . . .
Viral infections, unspecified . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . . . .
Respiratory conditions . . . . . . . . . . . . . . . . . .
Common cold . . . . . . . . . . . . . . . . . . . . . . .
Other acute upper respiratory infections . . . . . . . . .
influenza . . . . . . . . . . . . . . . . . . . . . . . . .
Acute bronchitis . . . . . . . . . . . . . . . . . . . . . .
Pneumonia . . . . . . . . . . . . . . . . . . . . . . . .
Other respiratory conditions . . . . . . . . . . . . . . .
Digestive system conditions . . . . . . . . . . .
Dental conditions . . . . . . . . . . . . . . . . . . . . .
Indigestion, nausea, and vomiting . . . . . . . . . . .
Other digestive conditions . . . . . . . . - . . . . . . -
Injuries . . . . . . . . . . . . . . . . . . . . . . . . . .
Fractures and dislocations . . . . . . . . . . . . . . - .
Sprains and strains . . . . . . . . . . . . . . . . . . . .
Open wounds and lacerations . . . . . . . . . . . .
Contusions and superficial injuries . . . . . . . . . . - .
Ofhercurrent injuries . . . . . . . . . . . . . . . . . . .
Another acute conditions . . . . . . . . . . . . . . . . .
Eye conditions . . . . . . . . . . . . . . . . . . . . . .
Acute earinfections . . . . . . . . . . . . . . . . . . . .
Other earconditions . . . . . . . . . . . . . . . . . . .
Acute urinary tract infections . . . . . . . . . . . . . . .
Other urinary conditions . . . . . . . . . . . . . . . . .
Disorders of menstruation . . . . . . . . . . . . . .
Other disorders of female genital tract . . . . . . . . . .
Delivery and other conditions of pregnancy
andpuerperium . . . . . . . . . . . . . . . . . . . . .
Skin conditions . . . . . . . . . . . . . . . . . . . . . .
Acute back, spine, and neck pain . . . . . . . . . . .
Other musculoskeletal conditions . . . . . . . . . . .
Headache, excluding migraine . . . . . . . . . . . . . .
Fever, NOS . . . . . . . . . . . . . . . . . . . . . . . .









































































































































































































































































































































































































~lncludasunknown place of contact.
2Percentsof spacificacuta condtiions are of all condtions, notjust acute cmditions.
NOTE:NOS = Notothenvise specitiad.
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Table 11. Average annual peroent distribution and number of @ndfiions invoMed intkphysician mnWctby whether thecondtimn wasac@e orchronic,
and the type of chronic condition, according to place of contact: United Stateq 1982-83
[Data are based m household intewiews of the Ciwhanncminstiiuficmahzedpopulation. The survey design, general quahf!cations.,and information on the relmbilii Ofthe estimates are given m
appendix 1.Definitumsof terms are given in appendix II]
P/ace of contact Race of contact
Physician Other Physician 5 Other
Type of chronic condition Tota~ office Hospital Telephone places TotaP office Hospital Telephone places
Percent distribution Number in thousands
AllcondKions . . . . . . . . . . . . . . . . . . . . . “--- ‘--- ‘-”- “--- “---
. --- --- -A- ,.,. - .=,. -a- .-. ,-,. .-4 --.
Acute conditions . . . . . . . . . . . .













































IUu.u 1Uu.u 1Uu.u 1Uu.u 1,Itm,m{l Oou,so( I(O,YYZ 1 I1,4YY 13 I,054
36,2 41.6 47.3 34.8 449,817 239,467 74,465 81,096 52,675


























































Arthritis . . . . . . . . . . . . . . . . . . . . . . . .
Gout, including gouty arthritis .
Intervertebral disc disorders .
Bonespur tendinitis NOS.
Disorders of bone or cartilage
Buraitis NEC . . . . . . . . . . . . . . . . . . . . .
Sebaceous skin cyst . . . . . . . . . . .
Trouble with acne . . . . . . . . . . . . . . . . . . .
Dermatitis . . . . . . . . . . . . . . . . . . . . . . .
Benign neoplasms of skin . .













Visual impairments . . . . . . . . . . . . . . . . .
Hearing impairments . . . . . . . . . . . . . . . . . .
Absence of extremities . . . . . . . . . . . . . . . . .
Paralysis . . . . . . . . . . . . . . . . . . . . . . . . .
Deformity ororthopedic impairment .
Cataracts . . . . . . . . . . . . . . . . . . . . . . .










































Ulcer . . . . . . . . . . . . . . . . . . .
Hernia ofabdominalcavity . . . . . . . .
Gastritis orduodenitis . .
Indigestion . . . . . . . . . . . . . . . . . . . . . .
Enteritis orcolitia . . . . . . . . . . . . . . . . . .
Malignant neoplasmsof stomach, intestines,


























0.2 0.5 “0.1 “0.3 2,965 1,514 814 ’170 ’467
Circulato~
Rheumatic fever . . . . . . . . . . . . . . . . . . . . .
Ischemic heart disease . . . . . . . . . . . . . . . .
Hearf rhythm disorders . . . . . . . . .
Congenital andother heart disease . . .
Hypertension . . . . . . . . . . . . . . . . . . . .
Cerebrovascular disease . . .
Hardening ofarferies . . . . . . . . .
Phlebitis orthrombophlebitis . . .
Hemorrhoids . . . . . . . . . . . . . . . . . . . .






































































Bronchdis. . . . . . . . . . . . . . . . . . . . . . .
Asthma . . . . . . . . . . . . . . . . . . . . . . . .
Hay fever orallergic rhinitis without asthma
Sinusitis . . . . . . . . . . . . . . . . . . . . . . . .
Diseaseoftonsilsoradenoids . . .
Emphysema . . . . . . . . . . . . . . . . . . . . . . .




































See footnotes at end of table.
Table Il. Average annual ~rcentti=ribution andnumber ofmndtibns invoWed intkphyatian mnWbytiether thecondtitin wasac@e orchronic,
and the type of chronic wndtion, acmrding to place of contact: United 8tates, 1982—83-Con.
[Data are based on household intewiews of the civilian noninstitutionalized population. The survey design, genersl qualiicstions, and information on the reliability of the estimates are given in
appendixL Defmiticmsof terms are given in appendix 11]
Place of contact P/ace of contact
Physician’s Other Physician’s Other
Type of chronic condition Total; oftice Hospital Telephone places Tots/I ofice Hospital Telephone places
Other selected conditions
Thyroid disorders . . . . . . . . . . . . . . . . . . . . .
Oiabetes . . . . . . . . . . . . . . . . . . . . . . . . .
Anemias . . . . . . . . . . . . . . . . . . . . . . . . .
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . .
Migraine headache . . . . . . . . . . . . . . . . . . . .
Othertypesofheadache . . . . . . . . . . . . . . . . .
Kidneystones. . . . . . . . . . . . . . . . . . . . . . .
Otherkidneytroubles . . . . . . . . . . . . . . . . . . .
Bladderdkorders . . . . . . . . . . . . . . . . . . . . .
Prostatediseases . . . . . . . . . . . . . . . . . . . . .
Oisorderordisease offemalegenital organs . . . . .
Malignant neoplasms of female breast or
genital organs . . . . . . . . . . . . . . . . . . . . . .
Benign neoplasm of female breast or
genital organs . . . . . . . . . . . . . . . . . . . . . .
Another chronic conditions. . . . . . . . . . . . . .
Percent distribution
0.5 0.4 0.5 0.8 0.6
2.6 2.7 2.3 2.2 3.2
0.4 0.4 ‘0.3 “0.3 0.6
0.4 0.2 0.9 0.5 ‘0.4
0.6 0.5 0.5 0.7 0.6
0.3 0.3 “0.2 ‘0.4 “0.4
0.3 0.3 “0.3 ‘0.4 40.2
0.6 0.4 1.0 0.6 0.6
0.4 0.4 ●0.2 0.5 ‘0.2
0.5 0.4 0.8 ‘0.3 “0.4
0.9 1.0 0.7 1.3 0.7
0.6 0.4 1.6 “0.3 “0.5
0.2 0.2 “0.2 “0.1 ‘0.1
17.0 17.0 17.3 15.1 16.9
Number in thousands
6,045 2,948 832 1,420 845
30,725 17,805 4,043 3,744 4,851
4,849 2,930 “476 “567 851
4,599 1,563 1,583 656 ●597
6,443 3,414 686 1,182 936
3,646 1,965 ’403 *662 ’556
3,300 1,756 ●6I 5 “697 ’233
6,719 2,712 1,819 1,047 1,”141
4,240 2,536 “405 933 “340
5,333 2,823 1,356 “517 “586
10,896 6,330 1,186 2,244 1,082
6,782 2,631 2,860 “553 *738
2,079 1,382 ’403 ●11O “184
198,590 112,065 30,961 25,831 28,700
~lncludes unknown place of contact.
2Percentsof specific chronic conditions are of all condiilons, not just chronic conditions.
NOTESNOS = Notothefwise specified. NEC = Notelsewhere classified.
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Table 12. Average annual percent distnbutiin and number of phyaiaan contacts bytheplaceofconta@ according totheday of theweek of theconfsok
United States, 1982-83
[Data are based OnhOusehold intewiews Ofthectvilian noninstltut!onalizedWpulat!on Thesuwey design, general qual!fimtions, andinformatiOn Onthereliab!rW of theest!mates are given in
appentix l. Defmitions ofterms areglven in appendix H]
HosDita/
Physic/an’s Emergency Company
Day of the week of contact TotalT Telephone office Total room Clinic Other clinic Home Other
Alldaysz . . . . . . . . . . . . . . 100.0
Monday . . . . . . . . . . . . . . . . 20.3
Tuesday . . . . . . . . . . . . . . . . . . . . . 18.2
Wednesday . . . . . . . . . . . . . . . . . . . 17.0
Thursday . . . . . . . . . . . 17.5
Friday . . . . . . . . . . . . . . . . . . 19.3
Saturday . . . . . 5.7
Sunday. . . . . . . . . . . . . . . . . . . 2.0
Alldays3 . . . . . . . . . . . . . . . . . . ,1,168,381
Monday . . . . . . . . . . . . . . . 212,563
Tuesday . . . . . . . . . . . . . . 190,872
Wednesday . . . . . . . . . . . . 178,033
Thursday . . . . . . . . . 183,626
Friday . .,, ., ::....... . . 202,425
Saturday . . . . . 59,700




































































































2Excludesunknown day of contact.
31ncludesunknown day of contact.
Table 13. Aversge annual percent distribution and number of physician contscts bytheplsce ofcontscfj according tothemonth ofoontact
United States, 1982-83
[Data are bSedanhousehold intewiews of theutilian naninatdutionalizedppulati0n Thesuwey design, general quatifi-tlOns, andinfOrmatiOnOntheretiabti~ of theeatimates aregivenin
appendixl. Definitionsofterrns aregwen insppendixll]
Physician 3 Emergency Company
Month of contact Totaf Telephone office Total room Clinic Other clinic Home Other
Percent distribution
All months2 . . . . . . . . . . . . . . . . . . . .
January . . . . . . . . . . . . . . . . . . . . . .
February . . . . . . . . . . . . . . . . . . . . . .
March . . . . . . . . . . . . . . . . . . . .
April . . . . . . . . . . . . . . . . . . . . . . .
May . . . . . . . . . . . . . . . . . . . . . . . .
June . . . . . . . . . . . . . . . . . . . . . . . .
July . . . . . . . . . . . . . . . . . . . . . . . .
August . . . . . . . . . . . . . . . . . . . . .
September . . . . . . . . . . . . . . .
October . . . . . . . . . . . .
November . . . . . . . . . . . . . . . .
December . . . . . . . . . . . . . . . . . . .
Allmonths3 . . . . . . . . . . . . . . . . . . . .
January . . . . . . . . . . . . . . . . . . . . . . .
February . . . . . . . . . . . . . . .
March . . . . . . . . . . . . . . . . . . . . . . .
Apri l . . . . . . . . . . . . . . . . . . . . . . . .
May . . . . . . . . . . . . . . . . . . . . . . . . .
June . . . . . . . . . . . . . . . . . . . . . . . . .
July . . . . . . . . . . . . . . . . . . . . . . .
August . . . . . . . . . . . . . . . . . . . . . .
September, . . . . . . . . . . . . . . . . . .
October . . . . . . . . . . . . . . . . . . . . . .
November . . . . . . . . . . . . . . . . . . . .


















































































































































































































Ilncludes unknown place of contact.
‘Excludes unknown mcmthaf camtact
31ncludesunknown month of contact.
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Tabla 14. Avemgeannual ~-ntdmtibtin andnumWr of Wwnsbytk nu*rofphysti mntidadunw tti12mo~hs ptinginte*w,
aooording to assessed health status and selected aockxfemographm characteristic= United State% 1962-88
[Data are based .m household interviews of the civilian noninstitutionafized population. The survey design, general qualifications, and information on ths reliability of the estimates are given in
appendix 1.Definitions of terms are given in appendix II]
Assessed health status
Physician contacts in past 12 months Physician contacts in past 12 months
and selected sociodemographic 24 5-9 10 months 24 5-9 10 months
characteristic Total’ None 1 month months months or more Tota12 None 1month months months or more
ALL ASSESSED HEALTH STATUSESS
Allpersons4 . . . . . . . . . . . . . . .
Age
Under 18years . . . . . . . . . . . . . .
Under 5 years . . . . . . . . . . . . . .
lS44years . . . . . . . . . . . . . . .
4S64years . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . ..- .
Female . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .
Family income
Lessthan$5,000 . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . .
$10,000-$19,999. . . . . . . . . . . . .
$20,00W$34,999 . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . .
FAIROR POOR HEALTH
Allpersons4 . . . . . . . . . . . . . . . .
Age
Under18years . . . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . .
65yearsormore . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . .
Family income
Lessthan5,000 . . . . . . . . . . . . . .
$5,0W$9,999 . . . . . . . . . . . . . .
$10,OO*$19,999. . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . .
-GOODTOEXCELLENT HEALTH
Allpersons4 . . . . . . . . . . . . . . . .
Age
Under18yeara . . . . . . . . . . . . . .
Undar5years . . . . . . . . . . . . . .
1844years . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . .
See footnotes at end of table.

























































































































































































































































































































































































































































Table 14. Average annudpercent datribtion andnumber ofpersons bythe number of physician oontacts during the i2months preceding interview,
according to assessed healfh ststua snd selected sociodemogrsphic chafactenstics United States, 1982-83-4on.
[Dataare bssed on household mterwews of the civihan noninstituttonahzed pepulatlon, The suwey design, general qualifications, and information on the rehabilify of the estimates are gwen m
appendix 1. Defintlonsof terms are given m appendix 11]
Assessed health status
Physician contacts in past 12 months Physician contacts m past 12 months
and selected sociodemographic 24 5-9 10 months 24 5–9 10 months
characteristic Total 1 None 1 month months months or more Tots/2 None 1 month months months or more
GOOD TO EXCELLENT HEALTH-CON.
Sex Percent distribution
Male . . . . . . . . . . . . . . . . . . . “100,0 33.7 25.9 27.7 8.0 4.7
Female, . . . . . . . . . . . . . . . 100,0 23.2 25.3 31.6 11.4 8.4
Race
White . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . .
Family income.
Lesathan $5,000 . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . .
$10,000-$19,999. .
$20,000-$34,999 . . .









27.8 25.3 30.0 10.0 6.8
31.3 27.6 28.0 7.9 5.2
34.0 26.7 26.1 8.5 4.8
27.1 24.0 30.6 10.2 8.1
30.3 24.2 28.6 9.5 7.4
30.2 24.9 29.1 9.3 6.3
26.9 26.0 30.1 10.3 6.6












33,056 25,439 27,165 7,796
23,867 26,028 32,478 11,690
48,242 43,968 52,066 17,293
6,866 6,086 6,176 1,747
1,795 1,413 1,361 447
3,234 2,853 3,646 1,216
6,083 4,849 5,747 1,908
14,272 11,776 13,756 4,412
16,195 15,655 18,089 6,171











lExcludes unknown number of annual physician contacts.
‘Includes unknown number ofannual phystciancontects.
%cludes unknown health statua.
%cludas unknown family Income.
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Table 15. Average annual percent distribution and number of persona by the mmnber of physician contecta during the 12 months preceding interview,
according to assessed health status and sefected aociodemogrephm cherecteriatk United Sfeteaj 19S2-S3
[Data are based on h;&ehold interviews of the civilian ncminstitutiinalized population. The survey design, general qualifications, and information Onthe reliability of the estimates are given in
WJedX L Definitkms of terms are given in appendix 11]
Assessed health status
Physician contacts in past 12 months Physician contacts in past 12 months
and selected .sociodemographic 2-4 5-9 10 months 24 5-9 10 months
characteristic Total’ None 1 month months months or more Tota12 None f month months months or more
ALL ASSESSED HEALTH STATUSES= Percent distribution
Allpersons4 . . . . . . . . . . . . . . . . 100.0
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . . 100.0
Iz years . . . . . . . . . . . .. . . . . . . 100.0
13years or more . . . . . . . . . . . . . 100.0
Family size
I person . . . . . . . . . . . . . . . . . 100.0
2 persons . . . . . . . . . . . . . . . . - 100.0
3-4 persons . . . . . . . . . . . . . . . 100.0
5persons or more . . . . . . . . . . . . 100.0
Type of occupation of currently
employed persons 18 years
of age and over
White collar . . . . . . . . . . . . . . . 100.0
Blue -collar . . . . . . . . . . . . . . . . 100.0
Service and farm . . . . . . . . . . . . 100.0
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . 100.0
Non-Hispanic . . . . . . . . . . . . . -. 100.0
Geographic region
Northeast . . . . . . . . . . . . . . . . 100.0
North Central . . . . . . . . . . . . . . 100.0
South . . . . . . . . . . . . . . . . . . . 100.0
West . . . . . . . . . . . . . . . . . . . 100.0
Place of residence
SMSA-central city . . . . . . . . . 100.0
SMSA-outside central city. . . . 100.0
Not SMSA . . . . . . . . . . . . . . . . . 100.0
FAIR OR POOR HEALTH
Allpersons4 . . . . . . . . . . . . . . . 100.0
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . 100.0
12years . . . . . . . . . . . . . . . . . . 100.0
13years or more . . . . . . . . . . . .- 100.0
Family size
I person . . . . . . . . . . . . . . . . . 100.0
2 persons . . . . . . . . . . . . . . . . . 100.0
S# persons . . . . . . . . . . ..-. . 100.0
5personsor more . . . . . . . . . . . . 100.0
Type of occupation of currently
employed persons 18 years
of age and over
White collar . . . . . . . . . . . . . . . . 100.0
Blue -collar . . . . . . . . . . . . . . . . 100.0
















































































































































































































































































































































See rootnotes at end of table.
Table 15. Aveqeann4~-t ds~andnum&r dwmsbyth nu*rof@ysi*n mnMdun~tk 12rnontha preceding intetiew,
according to assessed health status and aalected sociodernographic chersctei+atii United States, 19S2-S3-Con.
[Data are based on household mtewiews of the civilian nonmstltutionalized population The suway desrgn, general quahfications, and information on the reliabilii of the estimates are gwen in
appendix I Definitions of terms are given in appendix 11]
Assessad health status PhysicIan contacts m past 12 months Physician contacts in past 12 months
and selected sociodemographtc 2-4 5-9 10 months 24 5-9 10 months
characteristic Total 1 None 1 month months months or more Totalz None 1 month months months or more
FAIR OR POOR HEALTH-CON.
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . .
Norlh Central . . . . . . . . . . . .
South . . . . . .
West . . : : : : . . . . . . . . . .::
Place of residence
SMSA-central city
SMSA-outside of central cty
Not SMSA . . . . . . . . . . . . . . . .
GOOD TO EXCELLENT HEALTH
Allpersons4 . . . ...,.....
Education of persons 18 years
of age and over
Lessthan 12 years......,,,
12 years, . . . . . . . . . . . . .
13years or more . . . . . . . . . . ,..
Family size
I person . . . . . . . . . . . . . . ,,
2 persons . . . . . . . . . . . . . . . ,,
34 persons . . . . . . . .
5persons or more . . . . . . . .
Type of occupation of currently
employed persons 18 years





Hispamc. . . . . . . . . . . . . . . . . .
Non+lispamc. . . . . . . . . . . .
Geographic region
Northeast, ,,, ...,,.... ,,
North Central
South .,, , . : : : : ::::::..,




Not SMSA .,.,. . . . . . . . .












































































































































































































309 209 513 334
3,105 2,300 6,580 4,586
516 433 1,344 1,006
829 558 1,642 1,166
1,564 1,168 3,100 1,937
546 378 1,068 867
985 755 2,129 1,536
1,010 736 2,212 1,593
1,460 1,047 2,614 1,846
56,922 51,467 59,642 19,486
22,910 19,966 20,386 5,876
17,798 14,367 16,064 5,033
13,633 13,243 15,635 5,076
5,397 4,906 6,723 2,233
11,462 10,159 13,243 4,262
23,615 22,560 26,183 8,942
16,449 13,842 13,494 4,049
14,910 14,151 16,043 4,979
11,583 7,288 7,203 1,944
4,908 3,863 4,028 1,180
4,983 3,589 3,757 1,225
51,366 47,464 55,355 18,085
11,526 11,765 13,250 4,487
14,599 13,447 15,967 5,252
19,462 16,53? 18,779 5,727
11,335 9,723 11,648 4,021
15,174 13,709 15,830 5,275
22,595 21,621 25,564 8,469






























‘Excludes unknown number of annual physician contacts
‘Includes unknown number of annual physlclan contacts
31ncludes unknown health status
41ncludes unknown yeara of aducation and whether or not of Hiapamcotigin
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Table 16. Average annual p~nttisti*n atinu*r &~~nsby tkhtewS SmWr M~-n-M~to-e*dhe*h
status andseleoted sociodamogmpM chtiensk WdS@te% 1962-63
[Data are based on household interviews of the CMlien noninstiiutionalized peculation. The suwey deagn, general qualifications, and information on the reliabilii of the estimates are given in
appendix 1.Definitions of terms are given in appendix II]
interval since last physician contact Interval since last physician contact
Assessed health status Less than ltounder2tourder 5years Less than 1 tounder2 founder 5yea=
and sociodemographk characteristic Total’ 1 year 2 years 5 years or more Totalz 1 year 2 years 5 years or more
ALL ASSESSED HEALTH STATUSES3 Percent distribution Number in thousands
Allpersons4 . . . . . . . . . . . . . . . . . . . . . .
Age
Under 18years . . . . . . . . . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . . . . . . . . . . . . . .
Family income
Lessthan$5,000 . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . . . . . . .
$20,000-$34,999 . . . . . . . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . . . . . . . .
FAIR OR POOR HEALTH
Allpersons4 . . . . . . . . . . . . . . . . . . . .
Age
Under 18years . . . . . . . . . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . . . . . . .
16-44yeare . . . . . . . . . . . . . . . . . . . . .
45-64years . . . . . . . . . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . . . . . . . . .
Sex
Male . . . . . . . . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . . . . . . . . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Ofher . . . . . . . . . . . . . . . . . . . . . . . . .
Family income
Lessthan$5,000 . . . . . . . . . . . . . . . . . . .
$5,00G$9,999 . . . . . . . . ..-. . . . . . . . .
$10,000-19,999 . . . . . . . . . . . . . . . . . . .
$20,00G$34,999 . . . . . . . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . . . . . . . . . .
GOODTO EXCELLENT HEALTH
Al[ persons” . . . . . . . . . . . . . . . . . . . . . .
Age
Under18 years . . . . . . . . . . . . . . . . . . . .
Under5years . . . . . . . . . . . . . . . . . . .
1844years . . . . . . . . . . . . . . . . . . . . .
4$64years . . . . . . . . . . . . . . . . . . . . .




























































































































































































































































































































































































See footnotes at end of table.
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Table 16. Average annudpercent tiatnbution andnumber ofpemons bytheintemal aincetheir laatphyaMan contict, amrdngto aasessedheakh
status andselected sociodemogrephic characteriatica: United Ststea, 1982-S3-Con.
[Data are based onhOusehOldlntewlews of thecivi~an noninstitutlOnalized~pulatlon Thesuwey design, general quatificatiOna,andinfarmatian antheretiatiliy of theeatimates aregivenin
iWWYfiX1. Definitionsofterms aregwen mappendlxll]
Interval since last physician contact Interval since last physician contact
Assessed health status Less than 1 tounder2 to under 5years Less than 1 tounder2tourrder 5years
and sociodemographic characteristic Total’ 1 year 2 years 5 years or more Totalz 1 year 2 years 5 years or more
GOOD TO EXCELLENT HEALTH-CON.
Sex
Male . . . . . . . . . . . . . . . . . . .
Female . . . . . . . . . . . . . . . .
Race
White . . . . . . . . . .
Black . . . . . . . . . . . . . . . . . . . . . . . . .
Other . . . . . . . . . . . . .
Family income
Lessthan $5,000 . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . .
$10,000-$19,999 . . . . . . . . . . . . ,,,
$20,000-$34,999 . . . . . . . . . . . . . .
$35,0000rmore . . . . . . . . . . .
Percent distribution
100.0 68.0 13.1 13.6 5.3
100.0 78.3 10.4 0.4 2.9
100.0 73.6 11.4 10.9 4.0
100.0 71.1 14.4 10.5 4.0
100.0 67.9 12.9 13.6 5.5
1000 74.6 11.1 9.3 4.7
100.0 71.3 11.7 11.7 5.3
100,0 71.2 12.3 12.0 4.5
100.0 74.4 11.6 10.7 3.4












65,693 12,635 13,119 5,091
79,505 10,599 8,506 2,914
126,333 19,455 18,658 6,847
15,340 3,106 2,260 872
3,525 670 707 285
8,796 1,307 1,098 558
14,148 2,317 2,319 1,053
33,254 5,729 5,587 2,109
44,282 6,889 6,343 2,024






Table 17. Ave~eannual pementtistnbWn andnumber ofpmnsby theitiemal since their hatphystin mnWawrd~to aseaxdkatih
statuaand seleoted sociodemographm chamatensti=: Untied States, 1962-83
[Data are based on household interviews of the civilian noninsfitutkmalized population. The suwey des,gn, general quafiications, and information on the reliatilily of the estimates are given in
appendix 1.Definitions of terms are gtien in appe”dlx II]
Interval since last physician contact Interval since last physician contact
Assessed health status Leaathan 1 tourrder2 founder 5yeare “ Less than ltounder2 to under 5years
and sociodemographic characteristic Total’ 1 year’ 2 yeara 5 years or more Tota12 1 yea~ 2 years 5yeais “or more
ALL ASSESSED HEALTH STATUSES3
Allpersons4 . . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13years ormore . . . . . . . . . . . . . . . . . . .
Family size
I person . . . . . . . . . . . . . . . . . . . . . . .
2 persons . . . . . . . . . . . . . . . . . . . . . . .
3-4 persons . . . . . . . . . . . . . . . . . . . . .
5personsor more . . . . . . . . . . . . . . . . . .
Type of occupation of currently
employed persons 18 years
















































































































































of age and over
Whitecollar . . . . . . . . . . . .
Blue-collar . . . . . . . ...’... .
Serviceandfarm . . . . . . . . . .
Hispanic origin
Hispanic, . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . .
North Central . . . . . . . . . . . .
South . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . .
Place of residence
SMSA+entralcity . . . . . .
SMSA-outsidecentral city. . . . .
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Allpersons4 . . . . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . .
Family size
l person . . . . . . . . . . . . . . . . . . . . . . .
2 persons . . . . . . . . . . . . . . . . . . . .
34persons . . . . . . . . . . . . . . . . . . . . .
5person ormore . . . . . . . . . . . . . . . . . . .
Type of occupation of currently
employed persons 18 years
of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . .
Blue -collar . . . . . . . . . . . . . . . . . . . . . .
Service andfarm . . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . .
See footnotes at end of table.











































5.5 4.4 2.1 2,692 2,337 145 116
7.9 8.4 3.3 2,814 2,227 218 233




6.3 5.7 2.4 1,901 1,606 119 107 46
4.9 4.5 1.9 23,442 20,557 1,129 1,031 446
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Table 17. Average annual per@ntdstnbution andnumber ofpersons bytheintewal since their lastphysician contact, accordng toassessed health
atatuaand selected sociodemographic characteristics: United Statea, 1982-S=on.
[Data are based on household inteivews of the cwlian nonmsttutmnalized population. The suwey design, general quahficatlons, and information on the rellabllff of the estimates are given in
appendix L Definitions of terms are given an appendix II]
Interval since last physician contact Interval since last physician contact
Assessed health status Less than ltounder2 to under 5years Less than ltounder2 to under 5years
and soclodemographic characteristic Total’ 1 year’ 2 years 5 years or more Tota/2 1 year2 2 years 5 years or more
FAIR OR POOR HEALTH-CON.
Geographic regton
Northeast, . . . . . . . . . . . . . .
North Central .
South. . ::::::::
West . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . .
SMSA-outsidecentral city.
NotSMSA. . . . . . . . . . . . . .
Bed days in past 12 months
None . . . . . . . . . . . .
l–7days, . . . . . . . . . . . . . .
8-30 days . . . . . . . . . . . . . .
31 days ormore . . . . . . . . . . . . . . . . .
GOODTO EXCELLENT HEALTH
All persons’ . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . . . . . .
12 years . . . . . . . . . . . . .
13yearsormore . . . . . . . . .
Family s[ze
l person, . . . . . . . . . . . . .
2 persons, . . . . . . . . . . . . . . .
2-4 persons . . . . . . . . . . . . .
5personsormore . . . . . . . . . .
Type of occupation of currently
employed persons 18 years
of age and over
White collar, . . . . . . . . . . .
Blue-collar .,, . . . . . . . . . .





South . . . . .
West ..,,.
Place of residence
SMSA--central city . . . . . . . .
SMSA-outsldecentral city. . . .
NotSMSA. . .,, . . . . . . . . . .
























































































































































































































































































































31ncludas unknown health status
‘Includes unknown years of educat!on and whether or not of H!spamcongm
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Table 18. Average annual ~puWonby a~ands*A kaMchamtiens* Untid S@te% 1982-83
[Data are based on household interviews of the civilian noninstitutionalized population. The suwey design, general qualifications, and information on the relialxhty of the estimates are gwen in
appendix 1.Definitionsof terms are given in appendix H]
Under 18 yeara
1644 45-84 65 years
Selected health characteristic All aqes All Under 5 years years years and over
All health statuses’ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Assessed health statuses
Goodto excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Excellent . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..I . .
Verygood . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Good . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fairorpoor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Fair . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Poor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Limitation of activity due to chronic conditions
Limitad inactivity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Unabletoperform majoracfivity. . . . . . . . . . . . . . . . . . . . . .
Limitedin kindoramountof major activity . . . . . . . .
Limited inotheractivity . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notlimitedin activity . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bed-disability days in past 12 months
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-7days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
B-30days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
31 daysormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital episodes in past 12 months
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
I episode . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2episodes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3episodesormore . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Hospital days in past 12 months
None . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
l-4days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5-9 days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
10-24days . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .






























































































































































‘Includes unknown health statussnd bed-disability days in past 12monWs.
2Basadon 1983 data only.
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Table 19. Average annual populatrnn byrace, sex, aaaesed heakhsWtus, andage Unkd States, 1982-S3
[Data are based onhousehold rtiewiews Oltheotil!an nantnsttiutlonal!zedpopulation Thesuwey design, general qual!f!cations,mdinformation onthereMtib~ of theestimates are<Jivenln
appendlxl DeflnltiOnsOftemsare glvenrnappendlxll]
All races’ White Black
Assessed health status and age Both sexes Male Female Both sexes Male Female Both sexes Male Female
All assessed health statuses2
All persons.......,,.,.. . . . . . . . .
Under 18 years . . . . . . . . . .
Under 5 years . . . . . . . . .
5-9years . . . . . . . . . . . . .
10-14 years . . . . . . . . . . . . . . . . . . .
15-17 years . . . . . . . . . . . .
16-44years, . . . . . . . . . . . . . . . .
16-24years . . . . . . . . . . .
25-34years, . . . . . . . . .
3S44years . . . . . . . . . . . . . . . . .
45-84years . . . . . . . . . . . .
45-54years, . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . . . . . .
65years Andover . . . . . . . . . . . . . . . . . .
65-74years . .
75yearsandover . .
Fair or poor health
All persons . . . . . . . . . . . . . . . . . . . . . . .
Under 18years . . . . . . . . . . . . . . . . . . . .
Under5 years . . . . . . . . . .
5-8years . . . . . . . . . . . . . . .
10-14years . . .
l%17years . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . .
18-24years . . . . . . . . . . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . . . .
45-64years . . . . . . .
45-54years . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . .
65yearsandover . . . . . . . . . . ,,
65-74years . . . . . . . . . . . . .
75yearsand over . . . . . . . . .
Good to excellent health
All persons, . . . . . . . . . . . . . . . . . . . . .
Under 18years, . . . . . . . . . . . . . . . . . . .
Under5 years . . . . . . . . . . . . . . . . . . .
E-9years.
10-14years . . . . .
15-17years . . . . . . . . . . . . . . . . . . .
16-44years . . . . . . . . . . . . . . . . . . . . .
16-24years .,, . . . . . . . . . . .
25-34years . . . . . . . . . . . . . . . . . . . . .
35-44years . . . . . . . . . . . .
45-64years . . . . .
45-54years . . . . . . . . . . . . . . . . . . . .
55-64years . . . . . . . . . . . . .
65yearsandover .,,..... . . . . . . . . . .
65-74years . . . . . . . . . . . . .



















































































































































































































































































































































































































































‘Includes races other than white or black.
‘Includes unknown health status,
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Table 20. Average annual poputatiortby agej assessed health statu% rftcej and farnity inaonw United State% 1982-83
[Data are based on housetold interview’sof the civilian noninstituticmalizedimputation. The auwey design, general qualifiitkars, and information on the refiabdlfyof the estimates are given in
appendix 1.Definitionsof terms are given in appendix II]
Under 18 le-w 45-84 65 years
Assessed health status, race, and family income All aaes years years years and over
ALL ASSESSED HEALTH STATUSES’
All races2
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00-$9,999 . . . . . . . . . . . . . . . . . . . . . .
$10,00(+$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00&$19,999 . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,00G$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . .
White
Allpersonss . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leasthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00G$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,00G$14>999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00G$19,999 . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . .
$25,00W$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00M49,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .
Black
Allperaons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leaathan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000+9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00G$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$20,003$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,00M34,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00P$49,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .
FAIROR POOR HEALTH
All racesz
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Leasthan$5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$lo,oo&$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00G$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,00&534,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00C+$49,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .
White
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lesathan $5,000 . . . . . . . . . . . . . . . . . . . . . . . . . .
$5,00C+$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$lo,oo&$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,00G$19>999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$20,00G$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,00G$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,00M49,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .








































































































































































































Table 20. Average annual population by age, aaaeased healfhetetua, race, and fsmiiyincome: United States, 1982-83-Con.
[Data are based onhOusehold intewiews of theciv,l,m nOninst,tut#Onallzed ~pulation Thesuwey des,gn, general qualifications, mdinformatiOn onthereliatirQ of theetimates aregtvenln
appendix 1. Definitions Ofterms areglven mappendixlU
Under 18 18-44 45-84 65 years
Assessed health status, race, arrdfamilymcome All ages years years years and over
FAIR OR POOR HEALTH-CON.
Black
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Less than $5,000
$5,000-$9,999 . . . . . . . . . . . . . . . . :::::::::::
$10,00G$14,999 . . . . . . . . . . . . .
$15,000-$19,999 .
$20,00&$24,999.......,::: ::::::”::::::::
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .
GOODTO EXCELLENT HEALTH
All races2
Allpersons3 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000, . . . . . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$19,999. . .
$20,000-$24,999 . . . . . . . . . . . . , .::::::::::::
$25,000-$34,999. . . . . . . . . . . . . . . . . . . . .
$35,00&$-49,999 . . . . . . . . . . . . . . . . . . . . . ,.
$50,0000rmore . . . . . . . . . . . . . . . . . . .
White
Alipersons3 . . . . . . . . . . . . . . . . . . . . . . .
Lessthan $5,000 ...,,.... . . . . . . . . . . . . . . . .
$5,00&$9,999 . . . . . . . . . . . . . . . . . . . .
$10,00G$14,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$15,000-$19,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . . . . . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . .
$50,0000rmore . . . . . . . . . . . . . . . . . . . . . . . . . .
Black
Allpersonss . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Lessthan$5,000 . . . . . . . . . . . . . . . . . . . . .
$5,000-$9,999 . . . . . . . . . . . . . . . . . . . . .
$10,000-$14,999
$15,000-$19,999,.::::::::: :::::::::::::::
$20,000-$24,999 . . . . . . . . . . . . . . . . . . . .
$25,000-$34,999 . . . . . . . . . . . .
$35,000-$49,999 . . . . . . . . . . . . . . . . . . . . . . . . . .






















































































































































































Ilncludes unknown health status
21ncludes races other than whttem black
31ncludes unknown famrly income.
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Tabkt21. Aversge annuelpopufstimbym SaaesSad fledtfl Statlq Snd Sefected -~~ charscte-. United Stateq 1962-83
[Data are bawd on household interviews of the CM&I noninstitiutiinaliued population. The survey design,generalquslifkations,and informationcmtie reliabilityof the estimatesare givenin
sppandix1.Definitionsof termsare gtian in appandixIll
Assessed health status and Under 18 18-44 45-64 85 years
sociodamcgraphic characteristic All ages years yeara yeara and over
ALL ASSESSED HEALTH STATUSES’
Allpereons2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12 years . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . .
Family size
I person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2persona . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
&4 persons . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5personsormore . . . . . . . . . . . . . . . . . . . . . . . . .
Type of occupation of currently employed parsons
18 years of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Bluemllar . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Serviceandfarm . . . . . . . . . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Norfh Central . . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-centraIcify . . . . . . . . . . . . . . . . . . . . . . . . .
SMSA-outsidecentral city..... . . . . . . . . . . . . . . . .
NotSMSA . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
FAIR OR POOR HEALTH
Allpersons2 . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education or parsons 18 years
of age and over
Leasthan 12years . . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . . . .
Family size
l person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
2peraons . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
3+peraons . . . . . . . . . . . . . . . . . . . . . . . . . . . .
5paraonsormore . . . . . . . . . . . . . . . . . . . . . . . . .
Typeofoccupation ofcurrentlyemployed persons
18 years of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Blue-collar . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Serviceandfarm . . . . . . . . . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Seafoolnoteaatend ofMb4e.
Population in thousands


























































































































































Tabfe 21. Average annual popuktbn byage, asaessed heakh*tus, andaelected socidemogmpMc chamtienti=: Unked S@tes, 1982-6>40n.
[Data are based on household intewiews of the civilian noninstitutmnaltzed population. The survey des!gn, general qualifications, and information on the reliability of the eatlmates are given in
appendix L Definitims of term are gwen m appendix II]
Assessed health status and Under 18 1644 45-64 65 years
sociodemographic characteristic All ages years years years and over
FAIR OR POOR HEALTH-CON.
Geographic region
Northeast . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . .
South, . . . . . . . . . . . . . . . . . . . . ::::::::::
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . . . . . . .
SMSA-outaidecentral city.... . . .
NotSMSA . . . . . . . . . . . . . . . . . .
GOODTO EXCELLENT HEALTH
Allpersonsz . . . . . . . . . . . . . . . . . . . . . . . . . . .
Education of persons 18 years
of age and over
Lessthan 12years . . . . . . . . . . . . . . . . . . . . . . . .
12years . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
13yearsormore . . . . . . . . . . . . . . . . . . . . . . . .
Family size
l person . . . . . . . . . . . . . . . . . . . . . . . . . . .
2persons. . . . . . . . . .
3-4 persons.......,,.. . . . . . . . . . . . . . . . .
5personsormore . . . . . . . . . . . . . . . . . . . . . . . . .
Type of occupation of currently employed persons
18 years of age and over
Whitecollar . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Blue-collar . . . . . . . . . . . . . . . . . . . . . . . . . . .
Serviceandfarm . . . . . . . . . . . . . . . . . . . . . . . . . .
Hispanic origin
Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Non-Hispanic . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Geographic region
Northeast . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Notth Central . . . . . . . . . . . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Place of residence
SMSA-central city . . . . . . . . . . . . . . . . . . . . . . . . .
SMSA-outsidecentral city..... . . . . .



































































































































~lncludea unknown health status
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Appendix I
Technical notes on methods
Background of this report
This report is one of a series of statistical reports prepared
by the National Center for Health Statistics. It is based on
information collected in a continuing nationwide sample of
households in the National Health Interview Survey (NHIS).
The National Health Interview Survey utilizes a question-
naire for obtaining information on personal and demographic
characteristics, illnesses, injuries, impairments, chronic condi-
tions, and other health topics. As data relating to each of
these various broad topics are tabulated and anal yzed, separate
reports are issued that cover one or more of the specific
topics.
The population covered by the sample for NHIS is the
civilian noninstitutionalized population of the United States
living at the time of the interview. The sample does not
include members of the Armed Forces or U.S. nationals living
in foreign countries. It should also be noted that the estimates
shown do not represent a complete measure of any given
topic during the specified calendar period because data are
not collected in the interview for persons who died during
the reference period. For many types of statistics collected
in the survey, the reference period covers the 2 weeks prior
to the interview week. For such a short period, the contribution
by decedents to a total inventory of conditions or services
should be very small. However, the contribution by decedents
during a long reference period (such as 1 year) might be
sizable, especially for older persons.
Statistical design of the National Health
Interview Survey
G&eral plan
The sampling plan of the survey follows a multistage
probability design that permits a continuous sampling of the
civilian noninstitutionalized population of the United States.
The sample is designed in such a way that the sample of
households interviewed each week is representative of the
target population and that weekly samples are additive over
time. This feature of the design permits continuous measure-
ment of characteristics of samples by aggregating weeks of
data. It also permits more detailed analysis of less common
characteristics and smaller categories of health-related items.
The continuous collection also has administrative and opera-
tional advantages because fieldwork can be handled on a
continuing basis with an experienced, stable staff.
The overall sample was designed so that tabulations can
be provided for each of the four major geographic regions
and for selected standard metropolitan statistical areas in the
United States.
The first stage of the sample design consists of drawing
a sample of 376 primary sampling units (PSU’S) from approxi-
mately 1,900 geographically defined PSU’S. A PSLJ consists
of a county, a small group of contiguous counties, or a standard
metropolitan statistical area. The PSU’s collectively cover
the 50 States and the District of Columbia.
With no loss in general understanding, the remaining
stages can be combined and treated in this discussion as an
ultimate stage. Within PSU’S, then, ultimate stage units called
segments are defined in such a manner that each segment
contains an expected four households. Three main types of
segments are used:
● Area segments, which are defined geographically.
. List segments, using 1980 census registers as the frame.
. Permit segments, using updated lists of building permits
issued in sample PSU’S since 1980.
Census address listings were used for all areas of the
country where addresses were well defined and could be used
to locate housing units. In general the list frame included
the larger urban areas of the United States, from which about
two-thirds of the NHIS sample was selected.
The usual NHIS sample consists of approximately 12,000
segments containing about 51,000 assigned households, of
which 9,000 are vacant, demolished, or occupied by persons
not in the scope of the survey. The 42,000 eligible occupied
households yield a probability sample of about 111,000 per-
sons,
Descriptive material on data collection, field procedures,
and questionnaire development in NHIS have been published
as well as a detailed description of the sample design and
estimation procedure. 10
Collection of data
Field operations for the survey are performed by the U.S.
Bureau of the Census under specifications established by the
National Center for Health Statistics (NCHS). In accordance
with these specifications, the U.S. Bureau of the Census par-
ticipates in survey planning, selects the sample, ancl conducts
the field interviewing as an agent of NCHS. The data are
coded, edited, and tabulated by NCHS.
NOTE: A list of references follows the text.
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Estimating procedures
Since the design of NHIS is a complex multistage probabil-
ity sample, it is necessary to use complex procedures in the





Injlation by the reciprocal of the probabili~ of selection—
The probability of selection is the product of the prob-
abilities of selection from each step of selection in the
design (PSU, segment, and household).
Nonresponse adjustment—The estimates are inflated by
a multiplication factor that has as its numerator the number
of sample households in a given segment and as its de-
nominator the number of households interviewed in that
segment.
First-stage ratio adjustmerzt—Sampling theory indicates
that the use of auxiliary information which is highly corre-
lated with the variables being estimated improves the
reliabilityy of the estimates. To reduce the variability among
PSU’S within a region, the estimates are ratio adjusted
to the 1980 populations within race-residence classes.
Poststratijication by age-se.r-race—The estimates are ratio
adjusted within each of 60 age-sex-race cells to an inde-
pendent estimate of the population of each cell for the
survey period. These independent estimates are prepared
by the U.S. Bureau of the Census. Both the first-stage
and poststratified ratio adjustments take the form of multi-
plication factors applied to the weight of each elementary
unit (person, household, condition, and hospitalization).
The effect of the ratio-estimating process is to make the
sample more closely representative of the civilian nonin-
stitutionalized population by age, sex, race, and residence,
which thereby reduces sampling variance.
As noted, each week’s sample represents the population
living during that week and characteristics of the population.
Consolidation of samples over a time period such as a calendar
quarter, produces estimates of average characteristics of the
U.S. population for the calendar quarter. Similarly, population
data for a year are averages of the four quarterly figures.
For prevalence statistics, such as number of persons with
speech impairments or number of persons classified by time
interval since last physician visit, figures are first calculated
for each calendar quarter by averaging estimates for all weeks
of interviewing in the quarter. Prevalence data for a year
are then obtained by averaging the four quarterly figures.
For other types of statistic—those measuring the number
of occurrences during a specified time period, such as incidence
of acute conditions, number of disability days, or number
of visits to a doctor—a similar computational procedure is
used, but the statistics are interpreted differently. For these
items, the interviewer asks for the respondent’s experience
over the 2 calendar weeks prior to the week of interview.
In such instances, the estimated quarterly total for the statistic
is 6.5 times the average 2-week estimate produced by the
13 successive samples taken during the period. The annual
total is the sum of the four quarters. Thus the experience
of persons interviewed during a year-experience which actu-
ally occurred for each person in a 2-calendar-week interval
prior to week of interview-is treated as though it measured
the total of such experience during the year. Such interpretation
leads to no significant bias.
Explanation of hospital recall
The survey questionnaire uses a 12-month recall period
for short-stay hospitalizations; that is, the respondent is asked
to report hospitalizations that occurred during the 12 months
prior to the week of interview. Information is also obtained
on the date of entry into the hospital and duration of stay.
Analysis of this information and also the results of special
studies have shown that there is an increase in underreporting
of hospitalizations with increase in time interval between the
discharge and the interview. Exclusive of the hospital experi-
ence of decedents, the net underreporting with a 12-month
recall is in the neighborhood of 10 percent. It should further
be noted that, although the reported frequencies and rates related
to hospital episodes are presented in terms of the year in
which the data were collected, the estimates are in most cases
based on hospitalizations that occurred during the year of data
collection and the prior year. Overall, approximately one-half
of the reported hospitalizations occurred in the year prior to
the year of data collection.
General qualifications
Nonresponse
Data were adjusted for nonresponse by a procedure that
imputes to persons in a household whose members were not
interviewed the characteristics of persons in households in
the same segment who were interviewed. Interviews were com-
pleted in 96.9 percent of the sample households.
The interview process
The statistics presented in this report are based on replies
obtained in interviews with persons in the sample households.
Each person 19 years of age and over present at the time
of interview was interviewed individually. For children and
for adults not present in the home at the time of the interview,
the information was obtained from a related household member
such as a spouse or the mother of a child.
There are limitations to the accuracy of diagnostic and
other information collected in household interviews. For diag-
nostic information, the household respondent can usually pass
on to the interviewer only the information the physician has
given to the family. For conditions not medically attended,
diagnostic information is often no more than a description
of symptoms. However, other facts, such as the number of
disability days caused by the condition, can be obtained more
accurately from household members than from any other source
because only the persons concerned are in a position to report
this information. Regarding this and other types of information,
a respondent may not answer a question in the intended manner
because he or she has not properly understood the question,
had forgotten the event, or does not wish to divulge the answer.
Rounding of numbers
The original tabulations on which the data in this report
are based show all estimates to the nearest whole unit. All
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consolidations were made from the original tabulations using
the estimates to the nearest unit. In the final published tables,
the figures are rounded to the nearest thousand, although they
are not necessarily accurate to that detail. Devised statistics
such as rates and percent distributions are computed after the
estimates on which these are based have been rounded to
the nearest thousand.
Population figures
Some of the published tables include population figures
for specified categories. Except for certain overall totals by
age, sex, and race, which are adjusted to independent esti-
mates, these figures are based on the sample of households
in NHIS. They are given primarily to provide denominators
for rate computation, and for this purpose they are more
appropriate for use with the accompanying measures of heaIth
characteristics than other population data that may be available.
With the exception of the overall totals by age, sex, and
race mentioned above, the population figures differ from fig-
ures (which are derived from different sources) published
in reports of the U.S. Bureau of the Census. Official population
estimates are presented in Bureau of the Census reports in
Series P–20, P–25, and P–60.
As in any survey, the results are subject to reporting
and processing errors and errors due to nonresponse. To the
extent possible, these types of errors were kept to a minimum
by methods built into survey procedures. Although it is very
difficult to measure the extent of bias in NHIS, a number
of studies have been conducted to examine this problem.
The results have been published in several reports.’ ‘-’5
Reliabilityof estimates
Because the statistics presented in this report are based
on a sample, they will differ somewhat from the figures that
would have been obtained if a complete census had been
taken using the same schedules, instructions, and interviewing
personnel and procedures.
The standard error is primarily a measure of sampling
variability, that is, the variations that might occur by chance
because only a sample of the population is surveyed. The
chances are about 68 out of 100 that an estimate from the
sample would differ from a complete census by less than
the standard error. The chances are about 95 out of 100
that the difference would be less than twice the standard
error and about 99 out of 100 that it would be less than
2Yz times as large. The standard errors shown in this report
were computed using the balanced half-sample replication
procedure,
Standard error charts
The relative standard error of an estimate is obtained
by dividing the standard error of the estimate by the estimate
itself and is expressed as a percent of the estimate. For this
NOTE: A Iist of references fol lows the text.
report, asterisks are shown for any rate or percent with more
than a 30-percent relative standard error. Included in this
appendix are charts from which the relative standard errors
for estimates shown in the report can be determined.
General rules for determining relative standard errors
The following rules will enable the reader to determine
approximate relative standard errors from the charts for esti-





Estimates of aggr-egates-Approximate relative
standard errors for estimates of aggregates, such as
the number of persons with a given characteristic,
are obtained from appropriate curves in figures I–II.
The number of persons in the total U.S. lpopulation
or in an age-sex-race class of the total population
is adjusted to official U.S. Bureau of the Census
figures and is not subject to sampling error.
Estimates of percents in a percent distribution—Rela-
tive standard errors for percents in a percent distribu-
tion of a total are obtained from appropriate curves
in figures HI-IV, For values that do not fall on one
of the curves presented in the chart, visual interpola-
tion will provide a satisfactory approximation.
Estimates of rates where the numerator is a subclass
of the denominator—This rule applies for prevalence
rates or where a unit of the numerator occurs, with
few exceptions, only once in the year for any one
unit in the denominator. For example, in computing
the rate of visual impairments per 1,000 population,
the numerator consisting of persons with the impair-
ment is a subclass of the denominator, which includes
all persons in the population. Such rates, if converted
to rates per 100, may be treated as though they were
percents and the relative standard errors obtained from
the percent charts for population estimates.
Estimates of rates where the numerator is not a sub-
class of the denominator-This rule applies where
a unit of the numerator often occurs more than once
for any one unit in the denominator. For example,
for the number of persons injured per 100 currently
employed persons per year, it is possible thalt a person
in the denominator could have sustained more than
one of the injuries included in the numerator. Approxi-
mate relative standard errors for rates of this kind
may be computed as follows:
a. Where the denominator is the total U.S. population
or includes all persons in one or more of the
age-sex-race groups of the total population, the
relative error of the rate is equivalent to the relative
error of the numerator, which can be obtained
directly from the appropriate chart.
b. In other cases the relative standard error of the
numerator and of the denominator can be obtained
from the appropriate curve. Square each of these
relative errors, add the resulting values, and extract
the square root of the sum. This procedure will
result in an upper bound on the standard error
and will overstate the error to the extent that the
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correlation between numerator and denominator
is greater than zero.
Rule 5. Estimates of difference between two statistics (mean,
rate, total, etc. )- The standard error of a difference
is approximately the square root of the sum of the
squares of each standard error considered separately.
A formula for the standard error of a difference,
where XI is the estimate for class 1, Xz is the estimate
for class 2, and Vx, and Vx, are the relative errors
of X1 and X2 respectively. This formula will represent
the actual standard error quite accurately for the differ-
ence between separate and uncorrelated characteristics
although it is only a rough approximation in most
other cases. The relative standard error of each esti-
mate involved in such a difference can be determined
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1,000,000 10,000,000
Stze of estimate (In thousands)
NOTE. This cutve represents estimates of relative standard errors based on 1 to 8 quarters of data collection for eat]mates of aggregates using a 2-week refereJICe petiCd
EXAMPLE OF USE OF CHART: An estimate of 10.000,000 Dhvsician contScts (on scale at bottom of chart) has a relative standard error of 8.5 percent (read from scala al left side of chart), or a standard error of 850,000 (8.5 percent of
10,000,000).
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1.000,000
Size of estimate [m thousands)
NOTE This curve represents estimates of relative stsndard errors based on 8 quartera of data wllection for estimates of aggregates,
EXAMPLE OF USE OF CHART An estimate Of 10,OQO,OQOpersons (on wale at baftom of chart) has a relative standard error of 1.4 percent (resd from scale at left side of chart), or a standard error of 140,000 (1.4 persent of 10,oQo,OOO).
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A 2 34 56789A 2 34 56789A 2 3 4 56789A
1 10 100 1,000
Estimated percent
NOTE Base of percent shown on curves in millions These curves represent estimates of relatlve sfsndard errors of percents of physician contacts based on 8 quarters of data collection.
EXAMPLE OF USE OF CHART’ An estimate of 20 percent (on scale at bottom of chart) based on an estimate of 10,000,000 has a relative standard error of 17.1 percent (read from
scale at left s!de of chatt), the point at which the curve for a base of 10,000,000 intersects the vertm=altine for 20 percent The standard error in percentage points is equal to
20 percent x 17.1 percent, or34 percentage points.



































I I I I I I 1 1 I Itil 1 1 w , , ,I I 11111111111 I Hllllllllllll
I I I I I

























A 2 34 56789A 2 34 56789A ~ 3 4 56789A
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Estimated percent
NOTE Base of percent shown on curves in milfions. These curves rePresent estimates of relatwe standard errors of percents of Population characteristics based on 8 quarters of
data collection.
EXAMPLE OF USE OF CHART An estimate of 20 percent (on ssele at bottom of chart) based on an estimate of 10,OOO,WO has a relatwe standard error of 2.9 percent (read from
scale at left side of chart), the point at which the curve for a base of 10,000,000 intersects the vertical fine fOr 20 PerCent. The standard error in percentage points is equal to 20 percent
Y 2,9 percent, or 0.5S percentage points.




terms used in this report
Terms relating to physician visits
Physician visit—A physician visit is defined as consulta-
tion with a physician, in person or by telephone, for examina-
tion, diagnosis, treatment, or advice. The visit is considered
to be a physician visit if the service is provided directly
by the physician or by a nurse or other person acting under
a physician’s supervision. For the purpose of this definition
“physician” includes doctors of medicine and osteopathic phy-
sicians. The term “doctor” is used in the interview rather
than “physician” because of popular usage. However, the
concept toward which all instructions are directed is that which
is described here.
Physician visits for services provided on a mass basis
are not included in the tabulations. A service received on
a mass basis is defined as any service involving only a single
test (for example, test for diabetes) or a single procedure
(for example, smallpox vaccination) when this single service
was administered identically to all persons who were at the
place for this purpose: Hence obtaining a chest x ray in a
tuberculosis chest x ray trailer is not included as a physician
visit. However, a special chest x ray given in a physician’s
office or in an outpatient clinic is considered a physician
visit.
Physician visits to hospital inpatients are not included.
If a physician is called to a house to see more than
one person, the call is considered a separate physician visit
for each person about whom the physician was consulted.
A physician visit is associated with the person about
whom the advice was sought, even if that person did not
actually see or consult the physician. For example, if a mother
consults a physician about one of her children, the physician
visit is ascribed to the child.
Interval since last physician visit—The interval since the
last physician visit is the length of time prior to the week
of interview since a physician was last consulted in person
or by telephone for treatment or advice of any type whatever.
A physician visit to a hospital inpatient may be counted as
the last time a physician was seen.
Place of visit—The place of visit is a classification of
the types of places at which a physician visit occurs. ‘Definitions
of the various categories are as follows:
Home is defined as any place in which the person was
staying at the time of the physician’s visit. It may be
his own home, the home of a friend, a hotel, or any
other place the person may have been staying (except
as an overnight patient in a hospital).
Oflce is defined as the office of a physician in private
practice only. This may be an office in the physician’s
home, an individual office in an office building, or a
suite of offices occupied by several physicians.
Hospital clinic is defined as an outpatient clinic, emer-
gency room, or other place in any hospital.
Hospital outpatient clinic—A unit of a hospital where
a person may go for medical care without being admit-
ted as an inpatient.
Hospital emergency room—A unit of a hospital where
a person may receive medical care, usually of an
urgent nature, without being admitted as an inpatient.
Other—A doctor’s office in a hospital.
Company or industry health unit refers to treatment re-
ceived from a physician or under a physician’s supervision
at a place of business (for example, factory, store, office
building). This includes emergency or first-aid rooms lo-
cated in such places if treatment was received there from
a physician or trained nurse.
Telephone conta<t refers to advice given in a telephone
call by the physician directly or through a nurse. (Calls
for appointments are excluded.)
Other refers to advice or treatment received from a physi-
cian or under a physician’s general supervision at a school,
at an insurance office, at a health department clinic, or
any other place at which a physician consultation might
take place.
Terms relating to conditions
Condition—’’Condition” is a general term that includes
any specific illness, injury, or impairment. Condition data
are derived from the survey in two ways. First, respondents
are asked to identify any conditions that caused certain types
of impact associated with health, such as a visit to a doctor
or a day spent in bed. Second, respondents are read lists
of selected chronic conditions and asked whether they or
any family members have any of these conditions.
At a later point in the survey, a series of questions is
asked about each of the conditions identified in either of
the two ways just described. The information obtained on
each condition helps to clarify the nature of the condition
and whether medical services have been involved in its diag-
nosis or treatment. It also aids in the coding of the condition.
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All conditions except impairments are coded according to
the ninth revision of the International Classification of Dis-
eases, ]6 with certain modifications adopted to make the codes
more suitable for information derived from a household survey.
A special set of codes devised by NHIS is used to code
impairments.
Chronic condition—A condition is considered chronic if
(1) the respondent indicates it was first noticed more than
3 months before the reference date of the interview, or
(2) it is a type of condition “that ordinarily has a duration
of more than 3 months. Examples of conditions that are consid-
ered chronic regardless of their time of onset are diabetes,
heart conditions, emphysema, and arthritis. A complete list
of these conditions may be obtained by contacting the Division
of Health Interview Statistics, National Center for Health
Statistics.
Impairment—An impairment is a chronic or permanent
defect, usually static in nature, that results from disease, injury,
or congenital malformation. It represents a decrease or loss
of ability to perform various functions, particularly those of
the musculoskeletal system and the sense organs. Impairments
are grouped according to type of functional impairment and
etiology in the special NHIS impairment codes.
Acute condition—A condition is considered acute if
(1) it was tlrst noticed no longer than 3 months before the
reference date of the interview and (2) it is not one of the
conditions considered chronic regardless of the time of onset.
(See definition of chronic condition.) However, any acute
condition not associated with either at least one doctor visit
or at least one day of restricted activity during the reference
period is considered to be of minor consequence and is
excluded from the final data produced by the survey.
Onset of condition—A condition is considered to have
had its onset when it was first noticed. This could be the
time the person first felt sick or became injured, or it could
be the time when the person or family was first told by
a physician that the person had a condition of which he or
she had been previously unaware.
Incidence of conditions—The incidence of a condition
is the number of cases that had their onset during a specified
period of time. A person may have more than one acute
condition during a period of time or may have the same
condition, such as a headache, more than once. Ordinarily,
however, a chronic condition can begin only one time during
a given reference period.
Prevalence of conditions—The prevalence of a condition
is the number of persons who have the condition at a given
point in time. Although the prevalence of acute conditions
is a meaningful concept, it is seldom used in health statistics,
which generally focus on the incidence of acute conditions.
If the ~revalence of a chronic condition is measured during
a period of time (say, each week during a year), then the
resulting estimate of prevalence is an average of 52 weekly
prevalence estimates. This is called an average annual point
prevalence estimate.
NOTE A list of references follows the text.
Terms relating to disabiiii
Disabili~—Disability is a general term that refers to any
long- or short-term reduction of a person’s activity as a result
of an acute or chronic condition. Limitation of activity refers
to a long-term reduction in a person’s capacity to perform
the average kind or amount of activities associated with his
or her age group. Restriction of activi~ refers to particular
kinds of behavior usually associated with a reduction in activity
due to either long- or short-term conditions. Thus limitation
of activity refers to what a person is generally capable of
doing, but restriction of activity ordinarily refers to a relatively
short-term reduction in a person’s activities below his or her
normal capacity.
Limitation of activi~ because of chronic conditions—Per-
sons are classified in terms of the major activity usually as-
sociated with their particular age group. The major activities
for the age groups are (1) ordinary play for children under
5 years of age, (2) attending school for those 5–17 years
of age, (3) working or keeping house for persons 18–64 years
of age, and (4) capacity for independent living for those
65 years of age and over. People aged 18-64 who are classified
as keeping house are also classified in terms of their ability
to work at a job or business.
In regard to these activities, each person is classified
into one of four categories: (1) unable to perform the major
activity, (2) able to perform the major activity but limited
in the kind or amount of this activity, (3) not limited in
the major activity but limited in the kind or amount of other
activities, and (4) not limited in any way. In regard to these
four categories, NHIS publications often classify persons only
by whether they are limited (groups 1–3) or not limited (group
4). Persons are not classified as limited in activity unless
one or more chronic conditions are reported as the cause
of the activity limitation. If more than one condition is reported,
the respondent is asked to identify the condition that is the
major cause of the limitation.
Restriction of activity—Four types of restricted activity
are measured in NHIS: bed days, work-loss days for current] y
employed persons 18 years of age and over, school-loss days
for children 5–1 7 years of age, and cut-down days.
A bed da? is one during which a person stayed in bed
more than half a day because of illness or injury. All hospital
days for inpatients are considered bed days even if the patient
was not in bed more than half a day.
A work-loss day is one on which a currently employed
person 18 years of age and over missed more than half a
day from a job or business.
A school-loss day is one on which a student 5–17 years
of age missed more than half a day from the school in which
he or she was currently enrolled.
A cut-down day is a day on which a person cuts down
for more than half a day on the things he or she usually
does.
Work-loss, school-loss, and cut-down days refer to the
short-term effects of illness or injury. However, bed days
are a measure of both long- and short-term disability, because
a chronically ill bedridden person and a person with a cold
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could both report having spent more than half a day in bed
due to an illness.
The number of restricted-activity days is the number of
days a person experienced at least one of the four types
of activity restriction just described. It is the most inclusive
measure of disability days and the least descriptive; 4 days
of restricted activity may mean 4 bed days associated with
serious illness or 4 days during which a person merely cut
down on his or her usual activities due to a mild illness.
A single restricted-activity day may involve both a bed
day and a work-loss or school-loss day. However, a cut-down
day cannot overlap with any of these three types of disability
days. In calculating the sum of restricted-activity days, each
day is counted only once even if more than one type of
activity restriction was involved.
Restricted-activity days may be associated with either
persons or conditions. Person days are the number of days
during which a person restricted his or her activity. Condition
days are the number of days during which a condition caused
a person to restrict his or her activity. A person day of restricted
activity can be caused by more than one condition, In such
a case, each condition causing restriction is associated with
that day of restricted activity. Therefore, the number of condi-
tion days of restricted activity may exceed the number of
person days of restricted activity. This relationship holds for
each type of restricted-activity day.
When two or more conditions cause a day of restricted
activity, the conditions may be ( 1) both (all) acute, (2) one
(some) acute and the other (some) chronic, or (3) both (all)
chronic. The number of restricted-activity days associated with
acute conditions includes groups (1) and (2); the number of
such days associated with chronic conditions includes groups
(2) and (3). The phrase “associated with” rather than “caused
by” is used to indicate that some days associated with acute
or chronic conditions are not necessarily caused solely by
that type of condition.
Assessed health status—The categories related to this con-
cept result from asking the respondent, “Would you say
health is excellent, very good, good, fair, or poor?’ As such,
it is based on a respondent’s opinion and not directly on
any clinical evidence.
Terms relating to hospitalization
Hospital—For this survey, a hospital is defined as any
institution either ( 1) named in the listing of hospitals in the
current American Hospital Association Guide to the Health
Care Field or (2) found on the Master Facility Inventory
List maintained by the National Center for Health Statistics.
Short-stay hospital—A short-stay hospital is one in which
the type of service provided is general; maternity; eye, ear,
nose, and throat; children’s; or osteopathic; or it may be
the hospital department of an institution.
Hospital day—A hospital day is a day on which a person
is confined to a hospital. It is counted as a hospital day
only if the patient stays overnight. Thus a patient who enters
the hospital on Monday afternoon and leaves Wednesday noon
is considered to have had two hospital days.
Hospital days during the year—The number of hospital
days during the year is the total number for all hospital episodes
in the 12-month period prior to the interview week. For the
purposes of this estimate, episodes overlapping the beginning
or end of the 12-month period are subdivided so that only
those days falling within the period are included.
Hospital episode—A hospital episode is any continuous
period of stay of one night or more in a hospital as an inpatient
except the period of stay of a well newborn infant. A hospital
episode is recorded for a family member whenever any part
of his hospital stay is included in the 12-month period prior
to the interview week.
Demographic terms
Age—The age recorded for each person is the age at
last birthday. Age is recorded in single years and grouped
in a variety of distributions depending on the purpose of
the table.
Geographic region—For the purpose of classifying the
population by geographic area, the States are grouped into
four regions. These regions, which correspond to those used
by the U.S. Bureau of the Census, areas follows:
Region States included
Northeast . . . . . . . . . . Maine, Vermont, New Hampshire,
Maaaachusetts, Connecticut, Rhode
Island, New York, New Jersey, and
Pennsylvania.
North Central . Ohio, Illinois, Indiana, Michigan, Wis-
mnsin, Minnesota, Iowa, Missouri,
North Dakota, South Dakota, Kan-
aas, and Nebraska.
South . . . . . . . . . . . . Delaware, Maryland, District of Col-
umbia, Weat Virginia, Virginia, Ken-
tucky, Tennessee, North (Carolina,
South Carolina, Georgia, Florida,
Alabama, Mississippi, Louisiana, Ok-
lahoma, Arkansaa, and Texaa.
West . . . . . . . . . . . . Wasnmgton, Oregon, California,
Nevada, New Mexico, Arizona,
Idaho, Utah, Colorado, Montana,
Wyoming, Alaska, and Hawaii.
Place of residence—The place of residence of a member
of the civilian noninstitutionalized population is classified as
inside a standard metropolitan statistical area (SMSA) or out-
side an SMSA. Place of residence inside an SMSA is further
classified as either central city or not central city.
Standard metropolitan statistical area—The definitions
and titles of SMSA’S are established by the U.S. Office of
Management and Budget with the advice of the Federal Com-
mittee on Standard Metropolitan Statistical Areas. Generally
speaking, an SMSA consists of a county or group of counties
containing at least one city (or twin cities) having a population
of 50,000 or more plus adjacent counties that are metropolitan
in character and are economically and socially integrated with
the central city. In New England, towns and cities rather
than counties are the units used in defining SMSA’S. There
is no limit to the number of adjacent counties included in
the SMSA as long as
city, nor is an SMSA
may cross State lines.
they are ‘integrated with the central
limited to a single State; boundaries
The metropolitan population in this
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report is based on SMSA’S as defined in the 1980 census
and does not include any subsequent additions or changes.
Central city of an SMSA—The largest city in an SMSA
is always a central city. One or two additional cities may
be secondary central cities in the SMSA on the basis of
one of the following criteria
1. The additional city or cities must have a population one-
third or more of that of the largest city and a minimum
population of 25,000.
2. The additional city or cities must have at least 250,000
inhabitants.
Not central city of an SMSA—This includes all of the
SMSA that is not part of the central city itself.
Not in SMSA—This includes all other places in the country.
Race—The population is divided into three racial groups,
“white,” “black,” and “all other.” “All other”includesAleuL
Eskimo or American Indian, Asian or Pacific Islander, and
any other races. Race characterization is based on the re-
spondent’s description of his racial background.
Income of family or of unrelated individuals—Each mem-
ber of a family is classified according to the total income
of the family of which he or she is a member. Within the
household, all persons related to each other by blood, maniage,
or adoption constitute a family. Unrelated individuals are clas-
sified according to their own incomes.
The income recorded is the total of all income received
by members of the family (or by an unrelated individual)
in the 12-month period preceding the week of interview. In-
come from all sources—for example, wages, salaries, rents
from property, pensions, and help from relatives—is included.
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Read to respondent(s)




❑ Under 14 (fb)
D 14 and ovet (7.9)
la. During thos. 2 w.aoks, how many ti,n.s did -- s.. or talk to a m.dicol doctor? (Includ. all +Yp.. of doctor., ,.. .On ..”,
such os d.rnmtologists, psychiatrists, and ophthalmologists, as w*II as general practitioners and ottoopath~.) ~,
(Do not count tim.s whil. an ev.rnight patient ,n o hospital. )
and
_____________________________________________________________________ . .._
b. During those 2 weeks, how many times did anyo.s s.e o, talk to o medical doctor about --7 (Do not count }
n ‘“”
tints, while an ov.rnight patient in a hospital. )
Number of lIIMS
Lo. (Bostdo. h tire.(s) you iust told me about) During those 2 weeks, did anyono in th. family rocaivc hwlth
car. at home or go to a doctor’s offico, clinic, hospttol or some other place? Include care from a nurse or
onyc.na working with or for o medical doctor. Do not count ttmc~ whilt on overnight patient in a hospitol.
❑ Yes ❑ No (30)
--------------------------------------------------- ---- ——----------------- ---- _______________________ .
b. Who recoiv.d this care? Mark “DR VIs It” box !n person’s column. 2b. DDR VISII
__________________________________________________________________________ ___ ______________________ -
c. Anyone ●is.? mYes (Reosk 2b ond c) ❑ No
-------------------------------------------------------------------------- - ---- ---------------------- -
Ask for eoch person with “DR VIsIt” In 2b
d. How many times did -- rocoivo this cara during that poriodz d D
Number of t,mes
10. (B.sidms tho time(s) you alrrndy told m. about) Durtng thost 2 w.eks, did anyone in th. family get ony
medical advice, proscriptions or t~st wsults ov.r the PHONE from o doctor, nurs., or anyone working with
or for a rnodical doctor?
❑ Yes ~t+o (E2)
__________________________________________________________________________ ___ -- _____ -- _ -- __ -,_______ -
b. Who wan tho phone call about? Mork “Phone cal;” box )n person’s COILIm”,
------------------------------------------------------------------------- ?--- ---E!_Y?_?L________
c. Were thcrs any calls about anyom ●is*? ❑ Yes (Reosk 3b ond c) ❑ No
________________________________________________________ ___________________ ___ _______________________
Ask for each person wtth “Phone call”’ tn 3b
d. How many t.leplsorm calls wore mad. about -–? d a
Number of calls
E2 Add numbers On 1, 2d, and 3d for each person, Record total number of VI SICS and calls ,n “2.wK. DV” box ,“ ,[em Cl.
OOTNOTES
,. -.. -, ..,,.-.-, . . . .
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r. z-rrccnuuuluK VIaI IS rau~ “.. .!., s ,
Refer to C 1, “2-WK. DVO’ box. P*rson numbar
H I Refer to age.
F1 n Under 14 (~b)
❑ 14 and over (7a)
n. Qn- yr& (+r)datds)durirq -@se 2 w-k. did -- s.. ~ folk to a ~dical &cfo,, nurse, or doctor’s assistont? ,0------ ---- ----- ---- ----- ----- ---- ---- .
b. On what (othor) dot.(s) during thoso 2 weeks did anyone sac or talk to o medical doctor, nurs;, and ——
0’ LX%==.or doctor’s assistont ❑bout --? b.
Pkmth Oale
--------- ---------- . . . . . . ----- ----- —---- ----- - . --
Ask after last OR VI SIC column for this person:
-. ---- ----- -- —--- ----
Wara there any ether visits or SOIIS for--during that pariod?tike necessary ccsrectjon to 2-Wk. DV tox In Cl.
c.
c,
1 ❑ YCS (Reask la or b arm’ C)
2 ❑ No (Ask 2-5 for each vislf)
Whwo did -- raceivc health cam on (dote tn J ), at a doctor’s of fic~, clinic, hospitol, somo othar 2. o! ❑ Telephone
place, or was this a t.laphono call? Nof ,n hosp, ml. Hcwp, tal
It doctor’s office: Was this office in a hospitol?
02 Q Home 080 O.P. Cl, nlc
If hosprtal: Was it the outpoticnt clinic or the ●mtrgwrcy mom?
03 ❑ Ooctor”s of f,ce US ❑ Emergency room
If cflnlc: Was it o hospital outpatient clinic, a company clinic, a public health clinic, or somo
04 ❑ Co. .x Ind. clm Ic 10 n Ooctor’s of f,ce
Other c1m!c
othor kind of clinic? ~~8L.b
!In,ab
If lob: Was this 10b in a hospital?
12 ❑ Ove,ntzhl pat, enr
07 ❑ O1her (SpscIfy) (tVex f C2R wfsf f)
What was dorw during this visit? (Footnote) # 06 ❑ O!her (Specify)
i
Ask 3b If under 14. 3.. 1 ❑ Yes (3/) a D OK ,f M.O. f3cJ
a. Oid -- actually talk to a medical doctor? mbd 2 ❑ No (3c)----- ---- ----------------------------------------- ------------ -- . 9 a OK whO was
b, Did anyone actually folk to a medical doctor about --? seen (3/)------ ----------------------------------------------------------- - ___ ----- ----- ------------
c, What typo of m~dical person or assistant was tolk*d to?
--------
c. 99 I_J OK
-------------------------- ------------------- ----- ------ ----- ,.-. --- -- ---- THY_=___________ ------
d. Oocs the (entry In 3c) work with or for ONE doctor or MORE than ono doctor? d. 1 ❑ One (3/) 3 a None (4)
2 a t-tore
..-- __. -’w’w------ .- 7--- ------------------- -------- ------ ---
●. For this ~lstt/cell];~;t-k; ;d-;f-d~;;o; ;;; ;h;-(;;t~-~n 3c) working with or for - 0 gcnaral
------- . .--------
practitioner or a *pccialist? 1 •l Gp (4) z D%ec,al,st (3g, 900K(4a;d------------------------------ ,-------- ------ ---------- --------- -- ‘.
f. Is that doctor a gancral proctitioncr or a specialist?--------- ------------------------ ----- -— -- -. ---- ----- ---- ---- ---- - - --- --- ---- -------- ----- ___
* What kind of spcciolist?
9.
Kind of spec, al, st
Ask 4b ,f under 14. 4m. I ❑ Condtt,on (Item C2, THEN 4g)
10. For what ccmchtion did -- s-or folk to the [ktor/(en cry (n 3c~ an (d~l)? Mwk frst awroprmte tox. and
b.
2 ❑ Pretnancy (4e)
---------------------------------------- --------- -------- ----- -----
b. For what condition did anyone sco or talk to tho @octor/(entry In 3cfl about -- on (date In J)?
B ❑ Test(s) or exam, nat,.an (4c,
8 a Other fSPcily)
Mark first approprmte box. d (4g)
------------------------------- ---------- ---
c. ti;s-; ~~nl;tyo;-f;inl-a; -a-r;;;l; ;Fk~ ~est(s)/*xamir3ati0.] ?
Durm;th. past ~wc.ks ~~---
_______________________ -- -----
-fi- ---D Yes (4h) ❑ No
------- ------------ -------






-- sick beaus* of -- pr*~nancy~ ------------------- ----- -%- -
❑ No (4g)
--------- ---------------------------- --- --------- ------------- ----- ----
f. What was tfw matter?
f. (Item C2,
Cond,:,on THEN 4g)----- ------------ ---------
g. biii~ ~h’_ ~~fi;~c=l~was tho ~doctor/(entm
-- --------------- ------- -




h. What was the condition?
--- ----- ------ ------
h.




Mark box if ““Telephone” (n 2. %.
k. Did -- havo any kind of surgery or oporation during this visit, including bone settings
0 = TeleohOne ,n 2 (Next DR v,s,r)
1 ❑ Yes
and stitches? z ❑ No (Next DR vJsIf)
------------------------------------------------------ ----- ---- ---
b. Whet was the nom. of the surgwy or opmotion ? If name O( operotton not known,
--- ------------ ----- -------- -- —--
(1)
describe whet was done.
b.
-(:)________________________
------------------------------------------- -------- ------ ------- --- ---
c, Was thoro any othor surgery or opomtion during this visit?
----
e. ❑ Ye. (Reask 5b and c)
ON.
FORM “,s., ,, .,2, (..,.,2)
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Programs and Collection Procedures–Repoms describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.
Data Evaluation and Methods Research–Studies of new
statistical methodology including experimental tests of
new survey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theory. Studies also include comparison of
U.S. methodology with those of other countries.
Analytical and Epidemiological Studies–Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, carrying the analysis further than
the expository types of reports in the other series.
Documents and Committee Reports-Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and ravised birth and death certificates.
Comparative International Vital and Health Statistics
Reports-Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.
Data From the National Health Interview Survey –Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
haalth-related topics, all based on data collected in the
continuing national household interview survey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey–
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutional ized
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psvcho-
Iogical characteristics and (2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons.
Data From the Institutionalized Population Surveys-Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.
Data on Health Restsurcas Utilization-Statistics on the
utilization of health manpower and facilities providing









Data on Health Resources: Manpower and Facilities–
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facilities.
Data From Special Surveys-Statistics on health and
health-related topics collected in special surveys that
are not a part of the continuing data systems of the
National Center for Health Statistics.
Data on Mortality-Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample suweys of those
records,
Data on Natality, Marriage. and Divorce–Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series anal yses; studies of fertility; and statistics on
characteristics of bkths not available from the vital
records based on sample surveys of those records.
Data From the National Mortality and NataIity Survevs–
Discontinued in 1975. Reports from these sample suweys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survey of Family Growth–
Statistics on fertility, family formation and dissolution,
family planning, and related maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of ever-married women 1544 years
of age.
to questions about this reoort or for a list of titles of
reports published in these series, contact:
Scientific and Technical Information Branch
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